Macmillan and Company, Limited, London 


Saturday, October 24, 1953 


DITOR: MISS M. L. WENGER, S.R.N., S.C.M., DIPLOMA IN NURSING, UNIVERSITY OF LONDON 


3 The Nufheld Foundation Report 


HE attitude of the Nuffield Foundation towards the 
work it does in so many and such varied fields of 
philanthropy and research is both interesting and 
stimulating. The Introduction to the Report for 
the year ended March 31, 1953, states: ‘ The Foundation is 
fortunate to be able to undertake, on occasion, matters of 
some magnitude—and indeed it is appropriate that, possessed 
of substantial resources, it should sometimes use them for 
substantial projects. But size is not of itself a guide to 
future promise, and most ventures of an experimental and 
promising kind grow from small beginnings.’ Quoting the 
words of a former President of the Rockefeller Foundation, 
it continues: ‘‘ Effective philanthropy, especially in the main 
intellectual fields . . . . is a highly specialized, arduous and 
complex business. . . . The temptation is to take the easy 
toad, to do the obvious thing, even if it is something which, 
because of its popular appeal, other agencies might support, 
or which ultimately would be taken care of in some other 
way.” Again, commenting on the Nathan Committee’s recent 
Teport on charitable trusts, the Nuffield Foundation report 
Says: ‘ Trusts and foundations are part, and sometimes the 
financial mainspring, of voluntary action; and it is often 
the function of the voluntary movement to sponsor minority 
opinions, which may be unpopular opinions, advocating or 
trying out unorthodox action. For that reason, and not 
from any doctrinaire obsession, this (the Nuffield) Foundation 
is unrepentant in its repetition that freedom—which includes 
the freedom to make mistakes—is an important condition of 
adventurous voluntary action.’ 
_ It is perhaps this freedom to make mistakes in which 
lies the great contribution to be made by enlightened bodies 
which are independent of the restrictions of official control 
and do not suffer the limitations imposed on a Government 
department. Official bodies must be able to justify the 
outlay of public funds by some demonstrable advantage 
gained and may not experiment with complete freedom 
lest the money should prove to have been wasted. 

The largest sum allocated from income in any of the 10 
yeats of the Nuffield Foundation’s existence was the 
£713,696 allocated in the year reviewed. Of the total for 
research in Great Britain (£319,296), biological research 
benefited by nearly half, and social research by a total of 
£54,460. Of the 26 new grants for biological research, seven 
were for work on immunology and six for biochemical and 
biophysical studies. Comparative endocrinology is being 
assisted in the hope that study of the glands of simpler 
animals may eventually throw light on hormones in the 
human. A sum of £15,750 has been allocated to the Molteno 
Institute, Cambridge University, to assist Dr. Keilin’s 
Tesearch on respiratory enzymes, and the Lister Institute 
of Preventive Medicine has received a grant for a five-year 
study of the body’s defence mechanism. 

_ A grant has also been made to assist the study, already 
being undertaken, on the histology of the human placenta 
% situ, from the earliest stage of development until full term. 

two-year study is under the auspices of the Anatomy 
School, Cambridge, and Charing Cross Hospital Medica 


School and is addressing itself particularly to the study of 
the relationship between the foetal and maternal circulations. 

The Foundation has set aside £36,000 for functional 
research in building design, following on its work on the 
design of hospitals which will also continue to be studied. 
Already many new wards planned by hospital authorities 
have drawn on ideas tried in the experimental wards under con- 
struction in Scotland by the investigating team. Functional 
studies of nursing, says the Report, have shown the importance 
of grouping beds in short compact units related to certain 
service rooms, and building research, in close co-operation 
with the Building Research Station, is helping to solve 
problems of lighting, ventilation and noise control intensified 
by this more compact planning. 

Among the great variety of projects assisted is a study 
on the relation between physique and behaviour, as part of 
a survey on Oxford students’ health. With modern exact 
methods, most interesting results are being obtained on the 
connection between physical development, or body-types, 
and susceptibility to illness, especially to mental illness. 
A three-year grant to the Oxford Regional Hospital Board 
is also making possible the observation of the inpatients of 
a hospital for acute psychiatric cases and the outpatients 
of an associated neurosis centre. A specialist medical panel 
assesses the psychological and intellectual state of patients 
and their response to treatment, and correlation of their 
findings with standardized measurements of body-type will, 
it is hoped, lead to better diagnosis and prognosis and to 
improved prediction of the results of treatment. Patients’ 
families and other social groups may also be included later 
in the scope of this investigation. 

Another interesting item reported is that the Foundation, 
in co-operation with the Royal Society, is establishing a 
research fellowship of professorial status, open to men and 
women of proved ability, for research on the scientific aspects 
of ageing. This gerontological fellowship will be tenable 
at any United Kingdom university providing suitable 
facilities and should be the means of making a valuable 
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contribution in this increasingly important field. 

Projects assisted by the Foundation are not confined 
to Great Britain, and among the Commonwealth investiga- 
tions assisted is a research in malnutrition of children in 
Uganda. It has been established that a large part of the 
world’s population is not properly fed, and the results of this 
produce a vicious circle: malnutrition and consequent disease 
handicap the production of food, causing further malnutrition, 
followed by physical and mental unhappiness, backwardness 
and social unrest. Children are likely to be the greatest 
sufferers because of the lack of an adequate diet at a period 
of life when growth is rapid. In tropical countries many 
children develop, soon after weaning, a peculiar disease 
which owes its recognition largely to the work of Dr. Cicely 
Williams in the Gold Coast and Dr. H. C. Trowell in Uganda. 
It is so widespread that according to a recent report of the 
World Health Organization it must be considered one of the 





Florence Nightingale Scholar 


FoR HER SUCCESS in gaining a First Class Honours 
Certificate in Advanced Nursing Education at the University 
of Toronto, we offer our congratulations to Miss Sylvia M. 
Burkinshaw, S.R.N., S.C.M., Sister Tutor Diploma, University 
of London, who has recently returned to her post as sister 
tutor at University College Hospital. Miss Burkinshaw was 
awarded a scholarship through the National Florence 
Nightingale Committee and spent one academic year studying 
in Toronto, after which she travelled in the United States 
for some weeks, visiting schools of nursing at Cornell and 
Yale Universities, Massachusetts General Hospital, Boston, 
and in Texas, Tennessee and Maryland. 


Dr. Bowlby Meets Public Health Nurses 


THERE WAS an encouragingly large attendance for the 
Public Health Section Quarterly Meeting on October 17 
when Miss D. K. Newington, deputy chairman, presided in 
the unavoidable absence of Miss E. M. Wearn, chairman 
of the Public Health Central Sectional Committee. In 
welcoming those present, Mrs. A. A. Woodman, M.B.E., 
Chairman of the Council of the Royal College of Nursing, 
remarked on the distances some of them had travelled in 
order to attend. A lively. business meeting ensued, showing 
much activity during the period under review, following 
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most important of childhood. The name most comm 
used for it is kwashiorkor, a Gold ‘Coast word meaning that 
the child has been deposed of its rightful place at the mother’s 
breast. It was soon found that the disease could usually be 
arrested by diets rich in milk protein and—an economi 
important fact—that mixtures of plant protein, cheap and 
easy to prepare, were also effective except in’ the severest 
cases. The Medical Research Council and the Government of 
Uganda have decided to establish a group not only to study 
the prevention of kwashiorkor, but also the effect of maj. 
nutrition in general on the African child, and the Foundation 
has made an initial grant towards capital expenses. 

The extent of the work of the Nuffield Foundation ig 
impossible to convey in so short a comment on the Report, 
but it must command admiration for its vision in promoting, 
guiding and assisting projects so varied and enlightened, and 
of such vital importance to mankind. 


Separated from their Mothers, were 
Dr. J. A. Scott, medical officer of 
health, London County Council, Dr, 
Stanley Thomas, J.P., Miss M. M. 
Bathgate, M.B.E., Public Health 
Regional Nursing Officer, Ministry of Health; Miss K. G, 
Douglas, matron, St. Mary’s Hospital, Paddington; Miss 
E. J. Merry, General Superintendent, Queen’s Institute of 
District Nursing; Miss E. A. Opie, matron, King’s College 
Hospital, and Miss E. Robinson, Chief Nursing Officer, 
London County Council. Dr. Bowlby answered many 
searching questions put to him at the conclusion of his 
address, of whiclta report will appear in a subsequent issue. 


Nurses’ Swimming Gala 


A KEENLY INTERESTED audience watched the programme 
of events in the Annual Gala of the Inter-Hospital Nurses’ 
Swimming Club held at the Marshall Street Baths on 
October 15, and there was enthusiastic applause for the 
graceful and competent skill of the contestants. Nurses 
from the London Hospital by gaining the highest number of 
points won the Nursing Mirror Pre-Eminence Shield. Miss 
Anna Mahonen, formerly a swimming teacher in Finland, 
who is training at the Royal Throat, Nose and Ear Hospital, 
won the plunging competition and the Challenge Cup 
presented by Lady Samuelson. The Middlesex Hospital 
nurses were successful in the team race and the consolation 
prize was won by St. Bartholomew’s. Westminster Hospital 
Murses were winners of the three styles team race, plain 
diving and breast stroke (one length); events won by the 
London Hospital were the championship (two lengths), 


which the chairman of the afternoon’s Open Conference, the beginners’ 

Lady Norman, J.P., with the principal speaker, Dr. John race, back ,.. 

Bowlby, Director, Child Guidance Department, Tavistock stroke and Saa@aE 

Clinic, were among a number of guests entertained to lunch _ style con- i 

at the Cowdray Club. Among the attentive audience which test. To 

later filled the Cowdray Hall to hear Dr. John Bowlby conclude 

speak on Clinical Problems Arising in Young Children the pro- 
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mme, members of the Highgate 
iving Club gave a lively display after 
which Miss Dorothy M. Smith, C.B.E., 
Chairman, General Nursing Council for 
England and Wales, presented the 
izes and trophies and was thanked 
by Miss M. J. Marriott, matron of The 
Middlesex Hospital. Miss V. Butter- 
field, hon. secretary, expressed grati- 
tude on behalf of the Club for the new 
shield presented this year to replace 
the one now in permanent possession 
of the London Hospital, who in 1952 
had won it for the third successive year. 


Neurosurgical Unit, 
Frenchay Hospital, Bristol 


Sir GEOFFREY JEFFERSON, C.B.E., 
MS., F.R.C.S., F.R.C.P., F.R.S., Emeritus Professor of 
Neurosurgery at Manchester University, and one of the 
30 consultants in this country who has the honour of being 
a Fellow of the Royal Society, spoke of the new neuro- 
surgical theatre, which he opened on October 14, at Frenchay 
Hospital, Bristol, as the best operating outfit in the British 
Isles, probably the best in the world. Surgery and medicine, 
like industry, needed new equipment; and the area would 
benefit from and should be proud of the new extensions which 
would give to Sir George Alexander, the highly-esteemed 
chief of the neurosurgical department, the opportunities 
to serve the area in a way that could not be estimated in 
pounds, shillings and pence. Bristol had led the way at the 
Burden Institute where the use of wireless valves in 
encephalography had opened up a new field of knowledge, 
and Willway, although himself suffering from a fatal illness, 
had been the first to carry out in England, at Bristol, the 
newer operations on the substance of the brain; he was 
proudly remembered by all. In the presence of eminent 
neurologists from many parts of the country, including Sir 
Norman Dott, of Edinburgh’s famous centre of neurosurgery, 
Sir Geoffrey declared the new unit open. The extension, 
which serves four wards that can provide 76 beds for neuro- 
surgical cases, provided that the necessary medical and 
nursing staff can be recruited, contains twin operating theatres, 
with examination and X-ray rooms, offices for medical and 
administrative staff, a speech therapy department and all 
conceivable necessary ancillary rooms and plant, laid out 
with generous space and fittings. (Further details will 
appear next week.) 


Hospital Catering Demonstration 


Dr. CHARLES Hitt, M.P., Parliamentary Secretary to 
the Ministry of Food, combined his usual humour and good 
sense in a brief address to visitors at a demonstration of 
the work of the 
School of Hos- 
vital Catering 
un by King 
tdward’s 
Jospital Fund 
or London in 

lose relation- 
hip with the 
*und’s Hospi- 
al Catering 
ervice. ‘It 
s evident”, 
aid Dr. Hill, 
‘that there is 
oom for im- 
srovement in 
Q : hospital feed- 

. oC. A. Gibbs, F.H.C.I., Principal of negara only 
he School of Hospital Catering, with Dr. Charles in the scientific 
Hill, M.P. aspect of cal- 
ories, proteins and vitamins, but even more in recognition of the 
simple fact that the presentation and temperature of the food 





1075 


Left: @ general view of 
the . Marshall Street 
Baths, London, during 
the Inter- Hospital 
Nurses’ Swimming 
Club Gala. 
Below: London Hos- 
pital swimmers with 
Miss Ceris Jones, 
matron. 






served are of no less importance. This is an occasion which 
should remind hospital administrators of the opportunity 
offered by this School to help them raise the standard of 
the service they can render to their patients.” Specimen 
diets were temptingly laid out in the school kitchen—with 
wall charts giving varied menus for each meal and for hot 
beverages between times for seven days, to suit diet require- 
ments of different types of patient. Up-to-date kitchen 
equipment, cookery gadgets and specimens of flooring and 
wall treatments were also on view, and interesting price 
fluctuation charts showed how to introduce variety with 
economy by taking advantage of seasonal falls in prices. 
More than 150 hospitals in and around London have benefited 
by the expert advice of the King Edward’s Fund visiting 
catering advisers. 


National Safety Congress 


AT THE SESSION of the National Safety Congress, 
organized by the Royal Society for the Prevention of 
Accidents, devoted to Accidents in the Home, speakers 
stressed that these accidents were responsible for more 
fatalities than accidents on the roads. Mrs. Jean Mann, 
J.P., M.P., in a powerful and moving speech, pointed out 
that old people were likely to form an increasing proportion 
of these domestic casualties due to the ageing population. 
It was therefore of the greatest importance that educational 
and preventive measures should be taken in good time, and 
she urged local authorities to use to the utmost any powers 
they at present had and to press for further powers in order 
to conduct campaigns. An important activity should be the 
setting up of home safety committees by the local authorities 
who had powers to do this, and it was an activity to be 
regarded as within the realm of preventive medicine if 
only for the saving of hospital beds. Mrs. Mann also 
appealed for a wider use of radio and television in the 
home safety education of the public. No mother of a child 
under one year of age, said Mrs. Mann, ought to leave it to 
undertake a job, and no mother of young children ought 
to do so unless assured that her children were in the care 
of some absolutely dependable adult person. Mrs. Mann’s 
address stimulated a brisk discussion from the large audience 
under the chairmanship of Lord Amulree, President of the 
Medical Society for the Care of the Elderly. A resolution was 
carried urging the Government (i) to inaugurate a national 
campaign for the prevention as far as possible of accidents 
in the home, and (ii) to sanction an Exchequer grant to 
every local authority for their expenditure in this connection 
at the same rate as for road safety. 
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SCOLIOSIS 


by J. I. P. JAMES, M.S., F.R.C.S., Surgeon, Royal National Orthopaedic Hospital; 
Assistant Director, Institute of Orthopaedics. 


COLIOSIS is often regarded as a dull subject, but 

much has changed in the last few years and these 

changes are sufficiently fundamental to deserve 
description. 

It is worth recalling that scoliosis is a lateral curvature 
of the spine. Like many other deformities it is either 
postural or structural, the one correctable by the patient, 
the other only by surgical methods. 

Postural scoliosis is a es 
single lateral curve, usually to 
the left. It is commonly seen 
in young children, disappear- 
ing after a few years with or 
without treatment. The diag- 
nostic feature is that the 
curve, usually just visible 
when erect, always disappears 
on forward flexion. Equally 
important in the diagnosis is 
an absence of spinal rotation 
on bending forward; the 
persistence of this rotation on 
forward bending is invariable 
in structural scoliosis. 

It has long been thought 
that postural scoliosis is a 
precursor of structural de- 
formity. It is, in fact, not 
so and has no importance at 
all beyond the need for its 
pale op a tee structural scoliosis to show the 

. 4 fixed rotation in relation to the 
serious and common type of ight thoracic primary curve. 
lateral spinal curvature. The ; 
curves are frequently severe, they are not correctable by 
bending forward nor suspension, and there is a pcrsistent 
rotation of ribs and vertebrae visible on forward flexion. 


(Fig. 1.) 
Aetiology of Structural Scoliosis 





Fig. 1. Forward bending in 


Paralytic. Following an attack of infantile paralysis 
there may be an asymmetrical weakness of trunk muscles. 
In the growing child this will cause a structural curve, 
frequently most severe. As elsewhere in the body—for 





example, the foot—such a muscle imbalance will always 
cause a bony deformity. 

Idiopathic scoliosis. Curvature often appears in an 
otherwise healthy child, commonly a girl; this is, in fact, 
the usual variety of scoliosis. Detailed examination reveals 
no other abnormality and no cause for the deformity, hence 
it is labelled idiopathic. This often serious type of curvature 
will be discussed in much greater detail later, but of its 
cause we are quite ignorant. 

Congenital scoliosis. A third type, relatively infrequent, 
is the development of a curvature in a spine with congenital 
bony defects such as spina bifida, hemivertebrae etc. It ig 
only occasionally a cause of severe deformity. 

Scoliosis is also associated with various neurological 
diseases, syringomyelia, etc. 

One other type of scoliosis is seen—compensatory 
scoliosis. This occurs with a short leg if it is uncorrected 
by a raised boot. However, it rarely, if ever, becomes 
structural and is not of importance. Raising the boot to 
protect the spine from curvature is probably unnecessary, 
though it is obviously often necessary for comfortable 
walking. 


Natural History and Prognosis 


For simplicity, we will confine our detailed discussion 
of scoliosis to the idiopathic disease. Although the onset 
is most commonly in children over the age of 10, it is not 
infrequently seen before this and a special type occurs in 
infants. It is a disease of the growing child and the condition 
does not progress after maturity. 

One tremendous advance in our understanding of this 
disease has been made since the war. Previously, no accurate 
prognosis was available for idiopathic scoliosis; which curve 
was likely to become serious and which would remain small 
could only be guessed. The key to this difficulty is, as so 
often, a very simple one, the prognosis depending on 
the site of the primary curve. The primary curve is localized 
by noting the site of rotation on forward bending. The 
prognosis depends on whether the curve is lumbar, thoracic 
etc. Five types are to be recognized and will be very briefly 
reviewed. 

Lumbar idiopathic scoliosis: apex lumbar 1, 2 or 3. 
This curve occurs only after the age of 10, equally on the 


right and left. It is a curve which never becomes severe Or | 


- 


Fig. 2. Photographs 
of four girls each with 
approximately 70° of 
spinal curvature but 
of different types. This 
shows how much the site 
of the primary curve 
affects the appear- 
ance. In addition, 
the ugly thoracic curve 
tends to increase more 
than any other. From 
left to right we have @ 
lumbar, thoraco-lum- 
bar, thoracic and com- 
bined lumbar and 
thoracic curves. 
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Fig. 3. The Milwaukee jacket which stretches the trunk by pressure 
on the pelvis and head. y 


ugly and never needs operation 
for cosmetic reasons. However, 
severe backache is common in 
adult life, because the twisted 
posterior joints wear out and 
become osteoarthritic. (Fig. 2.) 

Thoraco-lumbar scoliosis: apex 
thoracic 11 or 12. A rather rare 
pattern, usually benign like the 
lumbar but occasionally serious 
and requiring operation. (Fig. 2.) 

Thoracic idiopathic scoliosis: 
apex thoracic 6-10. This is a 
common pattern usually occur- 
ring in girls over the age of 10; 
in 90 per cent. of patients the 
curve is to the right. It is a 
severe type and 60 per cent. of 
patients end with a curvature 
of 70° or more. It is an ugly 
curve because the shoulder drops, 
the hip sticks out and the rib 
rotation makes an ugly hump. 
Operation is frequently neces- 


sary. (Fig. 2.)- Fig. 4. Front and back views of the Risser jacket. 


Thoracic scoliosis in infants. An idiopathic scoliosis 
may develop in infants, usually boys, and curiously enough 
with a left curve in 90 per cent. of cases whereas later in 
life this thoracic curve is seen predominantly in girls and 
9 per cent. of the curves are to the right. The prognosis 
8 extremely bad; it is an idiopathic thoracic scoliosis with 
all the years of childhood in which it may increase. Virtually 
all these children require operation. 

Combined lumbar and thoracic scoliosis. This is the only 
scoliosis which has two primary curves, each, of course, on 
Opposite sides; in consequence they tend to balance one 
another. The child’s appearance usually remains excellent 


- although the X-ray may look appalling. (Fig. 2.) 


Treatment 


For centuries supports have been used in the treatment 
of scoliosis. More recently, various types of plaster jackets 
and beds have been used. In the belief that the cause of 
the disease was a weakness of the muscles on the convexity, 
numerous systems of exercises have been devised and many 
hours and days have been spent in the vigorous execution 
of them by most severe scoliotics, and yet the disease 
progresses. 

In 1941 the American Orthopaedic Association reviewed 
the results of treatment by exercises and supports in a very 
‘arge number of cases from many clinics. No cases showed 
improvement. Amongst about 1,000 of our own cases a 
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similar failure to improve is evident, We must accept it, 
therefore, as a fact that such conservative treatment cannot 
improve scoliosis. Can it slow the rate of deterioration ? 
Although this is much harder to prove and still in doubt, 
it is our view that these methods of treatment are not 
worthwhile and they have been abandoned. 

In scoliosis due to poliomyelitis it is of course logical 
to give exercises for 18 months to two years during the 
period of muscle recovery. In infants a distraction jacket 
known as the Milwaukee brace may be of value in holding 
a curve until the child is old enough for operation. (Fig. 3.) 

In recent years a method of measuring the angle of 
curvature bas become available, which has given us an 
objective measure on which much of our recent knowledge 
is based. In the treatment of scoliosis the children are 
observed at intervals of some months, measured X-rays 
are reviewed and the small percentage showing serious 
deterioration are then evident and the question of surgical 
correction can be settled. 

Although a variety of surgical methods are available 
for correcting scoliosis, the most satisfactory is the Risser 
jacket. (Fig. 4.) Risser, now of Los Angeles, has contributed 
much to the surgical treatment of this condition. John 
Cobb of New York is another surgeon who devised much 
of our modern technique. 

The Risser jacket, essentially 
a spinal jacket with a leg piece, 
is applied on a pipe frame after 
woql and felt padding has been 
liberally applied. When dry, the 
jacket is cut round at the level 
of the apex of the primary curve. 
Previously front and back hinges 
have been applied on the side 
of the curve and a turnbuckle on 
the concavity. Over a period 
of three to four weeks the turn- 
buckle is opened; it is often 
necessary to use several turn- 
buckle screws of increasing 
lengths. When the maximum 
correction possible or desirable 
has been obtained the opening 
is closed and a window cut 
behind, through which the spine 
fusion is performed. 

The nursing difficulties of the 
Risser jacket are not great. 
Pressure sores may always occur 
and a daily inspection and 
questioning is necessary to avoid 
Fig. 5. Pre- and post-operative photographs of a right thoracic 

idiopathic curve. 
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Fig. 6a. Pre-operative photographs of a paralytic thoracic scoliosis. 


serious trouble. The arm lies over a hard plaster edge and 
the nerves of the arm may be compressed as in the so-called 
‘Saturday night paralysis’. Felt is therefore placed over 
these edges and the arms supported on pillows. Care is 
required in the first few hours after application as it is easy 
to crack these plasters. 

The spinal fusion must be done with the patient in the 
jacket to hold the correction. It is an extensive affair but 
with a liberal blood transfusion it is often possible to fuse 
8-10 vertebrae in one stage. The fusion includes all the 
vertebrae of the primary curve, the purpose being to graft 
and hold the curve straight after its correction. 

Large quantities of bone are necessary and it is not 
possible to obtain it from the patient, for most are children, 
often only 10 or 11 years of age. Bone from the frozen bone 
bank is therefore used. 

After the operation the patient remains in bed in the 
jacket for six months, then it is removed and a plastic 
spinal support fitted and worn for another six months. The 
child can now go home and go to school. 


Boo Bee 


ACCIDENT PREVENTION AND FIRST AID IN THE 
HOME.—compiled by the Surgical Staff, Royal Hospital for 
Sick Children, Edinburgh (E. and S. Livingstone Lid., 107, 
Fleet Street, London, E.C.4, 1s. 6d., postage 3d.) 

Originality is the keynote of this booklet. Packed 
into the 24 pages is sound advice vividly expressed in short 
sentences, under the headings of Do’s and Don’ts. It deals 
with accident prevention in the home, and first-aid treatment 
of any emergency that may arise where children are con- 
cerned. Each page is set out in such a striking manner that 
its vital information will readily be acquired. It is illustrated 
throughout, and love of children is much in evidence. 

The booklet needs and deserves the widest dissemination. 
It should be on sale at every clinic; hung on every notice- 
board concerned with maternity and child welfare; available 
for inspection in all outpatient departments. Education 
authorities should not be unaware of its publication. 

Attention is drawn to the fact that any profit arising 
from the sale of this work will be devoted to further the 
investigation and treatment of the ailments of children 
admitted to the Royal Hospital for Sick Children, Edinburgh, 
as a result of unfortunate home accidents. Quite apart from 
this worthy object, the purchase of this booklet is strongly 
recommended. 





F. B., S.R.N., S.C.M., R.S.C.N., A.R.San.I. 


THE SINGLE WOMAN.—by Margery Fry, M.A., LL.D., 
D.C.L., J.P. (Delisle Limited, 112, City Road, London, 
E.C.1, 2s. 6d.). 

This small book of only 44 pages is based on three talks 
broadcast by Miss Margery Fry in Woman’s Hour. They 
attracted considerable interest at the time and it is a pleasure 
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Fig. 6b. Post-operative improvement. 


Most scolioses are not serious and do not require opera- 
tion; perhaps 5-10 per cent. of idiopathic curvatures are 
operated upon. In paralytic scoliosis the curves are greater 
and the number operated upon is nearly 30 per cent. With 
our new skill in prognosis it is possible to correct and 
operate before the curve has become too serious and better 
results are then obtained. 

The main effect of scoliosis is a cosmetic one and since 
most of the patients are girls, this is important. By correc- 
tion it is possible to level the shoulders and cover the 
prominent hip, but the rib rotation is little affected. 

Fig. 5. The pre- and post-operative photographs show 
the effect of correcting an idiopathic thoracic curve from 
76° to 46°. 

Fig. 6. This young girl developed scoliosis after 
poliomyelitis. Correction was performed and the curve 
decreased from 133° to 80°. 


to recapture in print the honesty, courage and wise humour 
that one remembers in the spoken word. They were evidently 
intended mainly for single women but, now that memory is 
refreshed, it is hard to think of any adult, married or un- 
married, of either sex, or any age, whose understanding of the 
life of the single woman would not be warmed and deepened 
by the sincerity of this statement of her case. The day is 
over, says Miss Fry, when the single woman was a joke— 
unmarried because of her failure to capture a husband, 
supposedly her only object in life. A happy marriage would 
be the fullest life, but for many reasons this does not happen 
to a large number of women, who have other indispensable 
contributions to make to society. Their value should be 
recognized and they should understand how best to be 
valuable and happy. 

It is, therefore, primarily to the woman who feels 
herself settled permanently in the single state that Miss Fry 
addresses herself with affection, compassion, admiration and 
astringent common sense. The wise counsel offered should 
help many to greater usefulness and happiness. 

M. W., S.R.N., S.C.M., H.V.Cert, 
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Social Aspects of Geriatrics 


by G. F. JAMES THOMAS, M.R.C.S., L.R.C.P., D.P.H., Deputy 
Medical Superintendent and Geriatrician, St. David’s Hospital, Cardiff. 


HAVE accepted the title as meaning that we should 
discuss how we as a community care for our old folk. 
Many are aware that it is a subject causing some concern 
and many from personal experience already know what 
a sorry problem it sometimes is. 
Three main authorities are by law concerned with elderly 
le who need care. Firstly the local authorities with 
their health, welfare and housing departments, which work 
to the provisions of the National Health Service Act, 1946, 
the National Assistance Act, 1948, and in a smaller way 
the Housing Act, 1949. Secondly, the hospital and general 
medical authorities, who are also trying to implement the 
various clauses of the National Health Service Act which 
concern them, and thirdly the Assistance Boards operating 
their sections of the National Assistance Act. There is no 
one statutory authority responsible for elderly people, and 
this is held by many to be the main cause of the difficulties 
that do occur, and which we will consider in this article. 
Although there is much that we as a community can 
congratulate ourselves over with regard to our many 
provisions for elderly folk, there are still some outstanding 
difficulties. The social worker can tell of the lack of resources 
for their entertainment, feeding and adequate housing. The 
general practitioner finds that it is extremely difficult to 
have his elderly patients admitted to hospital when they 
become beyond the resources available from relatives or 
good friends. There is also a large section of frail, elderly 
people who appear to be neither the proper responsibility 
of the hospital authorities nor of the welfare authority. In 
a different category is a further complaint that elderly folk 
who become mentally sick from degenerative changes associ- 
ated with age, are being unnecessarily and unfortunately 
certified under the Lunacy Act, as there is no general way 
of caring for them otherwise. These are the main charges. 
You will note that there has been no mention of lack of 
actual money or clothing for the elderly. I think it is agreed 
that once the local Assistance Boards are aware of any 
genuine difficulties in that direction they always cope with 
them promptly. Whether the amount of the pensions paid 
is adequate or not is a matter which I think we should leave 
out of this article. 

_ To understand our subject more fully we must examine 
this group of the so-called ‘ aged ’, and see why the problem 
of elderly folk has now become more acute. We can then 
talk of the provisions that the State and various voluntary 
bodies have made for the care of the elderly, and finally try 
to decide what there is still to accomplish, 


Full Social Aspect 


_ The word ‘ geriatrics ’—basically two words—means 
simply the ‘ medical care of the aged ’, but the original Greek 
word for the ‘aged’ also conveyed an added meaning of 
Tespect and veneration for the elders of their nation. In 
discussing the full social aspect of geriatrics, we should 
include proper housing and food and certainly companion- 
ship, for these are of main importance in the complete 
medical care of the elderly. Geriatricians are necessarily 
and properly concerned more with the individual than with 
his illnesses. 

It is as unfortunate as it is wrong that today a woman of 
60 years or a man of 65 is considered ‘old’, for the accepted 
definition is ‘ people of pension age’, this being the age 
when we are eligible to draw our retirement pensions. The 
last census has shown that there are about 6 million people 


* Abstract of a lecture given at the Conference on Social Medicine 
at the County Hall, Cardiff. e 





of pension age in this country, 4 million females and 2 million 
males. Forty years ago there were only 2} millions and in 
about 30 years’ time there will probably be 94 millions. 
The reasons for this huge increase are many but are due 
mainly to the various advances of medical science. The 
expectation of life today for a woman of 60 years is about 
another 19 years, and for a man of 65, a further 13 years. 
This means that on the average a woman of 60 will live to 
see her 79th birthday, and a man of 65 his 78th—of course 
some will live longer and some less long. The more 
old people there are, the more money must be found for 
them. Pensions alone, in some five years at the present 
rates, will be about £420 millions—this is just about the 
cost of the whole Health Service to the country this year. 
In another 15 years from now these pensions will cost the 
taxpayer a further £160 millions, making a total of £580 
millions. Can we now begin to understand what a huge 
and urgent problem this continuing increase of old people 
really is ? 


Financial Resources of the Aged 


Let us now consider the lot—good or bad—of the aged. 
I have mentioned the contributory pensions paid by the 
Government under the National Insurance Act, 1948. You 
can also add the additional funds available on retirement 
from sources such as superannuation and other benefits, 
and the amount likely to be available from personal savings 
—these are personal to each one of us, and if we have not 
given much thought to it yet, it is something we can work 
out for ourselves and about ourselves in a relatively short 
time. To state the main points in the simplest way—at 
the very worst, those who have paid their National Insurance 
contributions and elect to retire will be granted 32s. 6d. a 
week at the age of 60 or 65; those who do not contribute 
are granted a pension of 27s. 6d. a week on reaching the 
age of 70. At the best, the fortunate ones will also have their 
savings and/or the natural care of relatives to help provide 
a life of fitting dignity and comfort. Perhaps the most 
fortunate of all have earned, or will continue to earn, an 
independence until the day they die. In a household then, 
an old person can usually contribute at least 27s. 6d. 
to the weekly budget—but what of those who live on their 
own? Happily only a small proportion of old folk live 
alone—the figures usually accepted are 2 per cent. living 
in various institutions such as hostels, hospitals and various 
special homes for the aged. The great majority, some 85 per 
cent., live with their families; the remainder, and this is 
13 per cent., live alone. This 13 per cent. is the section 
we should be most concerned about, and in figures it will 
be about 700,000 for the whole country. Also, this 13 per 
cent. is an average figure for this country as a whole, and 
the numbers vary considerably from place to place. 

To quote the findings of a Nuffield Foundation Survey 
Committee: a few years ago, in a limited survey, it was 
found that in two London boroughs about 24 per cent. of 
the aged live alone, while in the mid-Rhondda area was found 
the lowest figure, about 5 per cent. Those of the aged who 
live with their relatives or friends include a number of 
permanently bedridden old folk, plus a large number who 
are so infirm as to be unable to leave the house. I know of 
no recent estimate of these, but in 1949 it was stated that 
about 105,000 were permanently bedridden and in addition 
some 420,000 were unable to leave the house. You must 
see that these numbers of elderly sick also represent a vast 
and terrible problem with which the present hospital service 
could not possibly cope. Further, this is a problem which is 
growing, you will remember, for as the numbers of the aged 
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increase it is extremely likely that the numbers of aged sick 
will also. 

We need accurate figures area by area of this group of 
elderly people who live on their own, for it is on these that 
all the difficulties of life today weigh heaviest. 

Hostels are provided by the various local authorities 
in the country under the terms of the National Assistance 
Act for—to quote the Act—‘ persons who by reason of age, 
infirmity, or any other circumstances, are in need of care 
and attention which is not otherwise available to them’. 
Much excellent work has been done by local authorities in 
the last few years to house some 62,000 persons in various 
types of hostel, despite all the difficulties of finance and 
restricted building materials. Further provision for some 
6,000 more is stated to be under way. Many hundieds of 
the elderly are still to be found accommodated in the old 
Public Assistance institutions scattered throughout the 
country. These institutions are now of course developing 
into modern hospitals and are the main location of the 
geriatric units in this country, but many do still house, as 
I have stated, varying numbers of elderly but relatively 
fit people in what is known as Part III accommodation. 
I do not know the total numbers of these, but it must amount 
to thousands. The presence of this Part III accommodation 
must be viewed with certain mixed feeling: in these hospitals 
that are attempting to gain the complete confidence of the 
public and especially that of elderly folk, who remember 
the hospitals when they were workhouses. 

Various religious and voluntary bodies, as well as a 
host of old charitable trusts, also provide accommodation 
for some 16,000 people. Included in these are the almshouses, 
built many years ago, which today may be structures of 
architectural interest but are often patently unsatisfactory as 
dwellings for elderly people. Local authorities in many 
areas have more recently provided specially designed dwellings 
for the aged in their housing estates, and the number of 
these is slowly increasing, with all conforming to excellent 
standards to provide the maximum of comfort with the 
minimum of household toil. No one can pretend there are 
enough of these—the demand for ordinary houses today is 
too great to allow of really adequate provision for all the 
applicants for such ‘ eventide homes ’ as they are sometimes 

called. 


Other Services Available 


The other services for the elderly covered by the National 
Health Service include the provision of home helps, health 
visiting, home nursing, and ‘ prevention of illness, care and 
after care’. Probably no local authority is satisfied with 
the total number of home helps available to it, and very 
few have solved the problem of night attendance for elderly 
invalids—which they have the power to provide. Similarly, 
all authorities would probably wish for an increase in the 
numbers of health visitors, and in the home nursing service, 
and the immense amount of real good work which these 
various groups do for the elderly cannot be doubted. Here 
it should be mentioned that the Housing Act enables the 
local authority to provide laundry facilities for the elderly, 
which I do not think many do. Also, I have not yet read 
of a Council that uses its powers under the section ‘ prevention 
of illness ’ to provide meals at home for the elderly for whom 
provision is othe1wise not possible. 

One cannot but be impressed with the amount of work 
voluntary bodies are doing for the betterment of the lives 
of the aged. Early in the last war the various problems of 
evacuation of the older folk and the growing knowledge 
of their difficulties in providing for themselves at such a 
time, led to the formation of The National Old People’s 
Welfare Association by the National Council of Social Service. 
Very many, and more local, Old People’s Welfare Committees 
have been organized, and a host of valuable advice and 
energy was available for the betterment of the individual, 
and also for the guidance of the State when the various 
Welfare Acts were in course of preparation. These Committees 
continue today to pursue the Minister of Health, with the 
parent body, The National Old People’s Welfare Associa- 
tion, taking their memoranda through the portals of the 
Ministry and quite emphatically and repeatedly stating their 
case. They are quite obviously an efficient and well informed 
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body, as a reading of their quarterly bulletins will show. 


The sterling work of this organization is not as well known 
as it should be, but that such a body exists, continy 
striving to obtain for the elderly a fair share of State welfare, 
is a matter of extreme importance. The Nuffield Trust 
has also formed a National Corporation that works for the 
benefit of elderly_people. 

The very good work of the Church Army, various 
friendly societies, the British Red Cross and the W.VS, 
is perhaps better known, but there are throughout the 
country many more, if somewhat smaller, voluntary bodies, 
and of course many individuals, also contributing their 
share to the solution of a problem which has never yet been 
really completely solved. These deal more with the social 
needs of the elderly people—Darby and Joan Clubs, the 
‘ Meals on Wheels ’ service of the W.V.S., and clubs founded 
by the ‘Sons of Rest’ and the ‘ Daughters of Rest’. Many 
activities such as visiting the aged, shopping, cleaning, and 
mending for them, arise from a genuine widespread feeling 
of sympathy for the elderly that does happily exist in this 
country. In this way the need for companionship for the 
aged is being met, and, of course, only by voluntary service 
can it be properly provided. 


Hospital Beds 


There are some 50,000 to 60,000 hospital beds for the 
chronic sick in the country, the majority of them being 
occupied by elderly people. Chronic sick wards which, 
until quite recently, were accepted as places where old people 
were cared for until they died, are now gradually becoming 
transformed into bright, cheerful and hopeful centres of 
modern medical methods. What can be accomplished was 
earlier shown by the work of Dr. Marjory Warren at the 
West Middlesex Hospital which, some time before the war, 
contained 714 chronic sick patients, including 500 bedfast. 
With thorough diagnosis and treatment, over a period of 
years the number of beds needed for chronic sick was reduced 
to 200. It is probably the experience of most geriatricians 
that a proportion of their beds will be occupied by patients 
whose condition reflects the wrong attitude held about their 
disabilities in bygone years; a proportion again will be 
‘social’ cases where relatives are apparently unable to 
make it convenient to accept their care, and another propor- 
tion will be those having no relatives, who really require 
no hospital bed but care and attention they are unable 
to provide for themselves, leaving perhaps only some 70 per 
cent. to 80 per cent. directly deriving medical benefit from 
expensive hospital facilities. This state of affairs has led 
to the opinion that there probably are enough hospital 
beds for the real elderly sick. What is lacking is accommoda- 
tion for the frail elderly—or the ‘frail ambulant’ as they 
are often called—who cannot attend to their personal 
needs, and so do not qualify for the type of accommodation 
provided in a local authority’s hostel. ; 

With all this large list of various benefits that exist 
for the aged, and all the goodwill that goes with it, there are 
still lengthy waiting lists for hostels and hospitals. 

Without any doubt the proper place for the aged, 
whether healthy, infirm or sick, is in their own homes, 
among their own relatives and friends. Admission to 4 
hostel or even a hospital should always be considered as a 
last resort and there must be a real need for such a move. 
With this proviso in mind, let us now try and make some 
suggestions to remove the various causes of the complaints 
mentioned. 

Firstly, this false notion of old age starting at 60 or 65 
years according to sex. No one should be considered old 
until they reach the age of 75, or better, 80 years. We 
foster senility by retiring our elders at the present pensionable 
ages. Also, why the difference between man and woman, 
when it is certainly true that the elderly female is far more 
tenacious of life and more capable of seeing to her essential 
needs ? 

I think the retiring age would be more fittingly placed 
at 70 years for both sexes. Anyone incapable of keeping 
himself employed until this age is without doubt 
suffering from an illness, and should be protected as a sick 
person. It is realized that in the heavy industries this may 
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be a more difficult problem but some firms have made 
arrangements to meet this point and the problem is no worse 
than providing for the disabled in these areas. Of interest, 
the recent census shows that the 6 million of present pension- 
able people would with this innovation become halved to 
about three million. 


A Register 


I have mentioned the difficulty in assessing the problem 
of unrelieved distress among the older folk because of a lack 
of exact figures of the number likely to be involved. If 
there was a register of all those over 70 years living on their 
own, this to be kept by, say, the health department of 
the local authority, we would have a means of checking 
on that section that provides the majority of such cases of 
distress. ‘Living alone’ requires to be defined carefully, 
but could cover even couples or more who were all over 
70 years of age and had to fend for themselves—making 
the value of such a register the greater. This definition 
might also be made to cover any elderly person left alone 
for a great part of the day. There need not be interference 
with healthy, independent old folk, but there is certainly 
a field here for visiting by both the health visitor and the 
general practitioner and, if necessary, at intervals laid down 
bylaw. Old People’s Homes already require to be registered 
by law, but it is the individuals who should be noted. This 
arrangement could also help to lessen the assaults made on 
such folk from time to time. The police and the Old 
People’s Welfare Committees would surely welcome such 
a register, which, once compiled, by placing the onus on the 
individual or landlords and so on, could be kept up-to-date 
by the information supplied by hospitals and the local 
registrar of deaths. Once the number of such folk in the 
various districts is accurately known, arrangements to see 
to their welfare could be more precisely assessed. 

The class of elderly, infirm people—the so-called ‘ frail 
ambulants’ who seem to have been overlooked in that they 
are not covered by the National Health Service Act or the 
National Assistance Act—perhaps requires some further 
legislation. The Ministry of Health a few years ago issued 
a memorandum (RHB 50/39) suggesting that Regional 
Hospital Boards should provide long-stay annexes for this 
type of person, but there has been no clear legislation. There 
Ils a great deal of confusion regarding the definition of a 
frail ambulant, but in any case they are a class of elderly 
invalids who tend more to require a hospital bed than a 
vacancy in a hostel. Again there is no exact knowledge of 
their numbers, but that they form an unfortunate group is 
certain. There is perhaps scope here for voluntary effort, 
and this has been proposed by the National Old People’s 
Welfare Association, but this organization requires steady 
financial help for this purpose which should be given by 
the Government. A ‘half-way’ type of accommodation 
would prove a saving to the expensive and restricted hospital 
accommodation and a boon to the hostels which are not 
equipped for this type of resident. A start is needed now, 
for this special problem is also growing. 

The difficulty of arranging proper and effective care 
of the aged who are mentally ill has been mentioned. The 
Provision for them with which I am familiar will be given as 
it appears to be a satisfactory method. 

All such patients are observed by an experienced 
Psychiatrist for a period, and only those exhibiting gross 
unsocial behaviour disorders are certified, the remainder are 
admitted to the geriatric wards or returned to home care 
as far as is possible. There must, of course, be observation 
wards and geriatric wards in close proximity, and a special 
mental hospital for the care of patients suffering from the 
more severe form of senile dementia. I think that this 
arrangement is the usual one and the right one, and that there 
18 No real case for legislation to provide separate accommoda- 
tion so that all cases of senile dementia may be dealt with 
outside the provisions of the Lunacy Act. 

In the case of the provisions for the aged that the 
local authorities are required to maintain, you may agree 

is already adequate legislation. Some difficulty 
perhaps lies in the general co-operation between the health, 






welfare and housing departments of the local authority, 
the local voluntary organization, the hospital authorities 
of the area, and the local Assistance Boards. We certainly 
do not want any more committees if that can be helped, but 
the co-operation of all would be of immense further benefit. 
The health committees of the various Councils, with repre- 
sentatives of all the other departments and organizations, 
could perhaps be formed to work as real co-operative and 
co-ordinating committees. 

The difficulties over the quick admission to hospital 
of an elderly, sick patient would be partly resolved if the 
general practitioner was more certain of the facilities that 
the local authority can provide to help him to treat his patient 
at home. The various Acts allow of day and night nursing 
or attendance, and even special laundry facilities, but these 
are limited by the heavier measure of today’s laws of supply 
over the laws of demand, and must be reserved for the 
really necessitous cases. Perhaps the surest way to serve 
the elderly sick who become too much for their home resources 
is for a visit to the home to be made by the hospital geriatri- 
cian, together with a health visitor of the local health 
department. Such a process should ensure the rapid assembly 
of all the available resources, be it a hospital bed or a home 
help for a few hours a day. Similar schemes already operate 
in some areas, with the willing consent of the general practi- 
tioner and to the advantage of all. Geriatric units of hospitals 
should be able to make a more ready contribution to this 
problem of the admission of the elderly sick, as these units 
become more generally established and more adequately 
staffed and equipped. There are apparently some 80 
specialist geriatricians in this country to cover some 50,000 
to 60,000 chronic sick beds—or about 600 to 700 beds per 
specialist, which of course is an odd state of affairs. Although 
certain advances have been made, there is still much to 
improve, and with better hospital facilities for the elderly 
sick we may expect a better understanding of the whole 
process of ageing about which still very little is known. 

There are other points in the full social view of geriatrics 
we have omitted so far, such as a ready chiropody service 
and a cooked food service, for both of which more extensive 
provision is likely to be required. Generally, voluntary 
services are dealing with these matters, and this appears 
at present the best way of coping with them. Many chiro- 
podists volunteer their special skill and attend to the aged 
for a nominal fee. The question of adequate food for the 
aged is a large and important matter, and would take a 
great deal of time to discuss. However, I am sure that it 
is a prime and not uncommon cause of illness in the aged. 


Order of Priority 


In case it appears that I have been unduly critical of 
any authority, let me state that I do realize that the task 
of allotting priorities in this Welfare State of ours must be 
an appalling one. Which has priority—more beds for the 
tuberculous, or for the insane—more money for the chronic 
sick or for cancer research—or, more schools or more hostels 
for the aged? And so on. This is one good reason why 
voluntary effort and money is still very necessary to fill 
in the cracks and holes in our huge welfare establishment. 
However, I would like to submit that there is enough evidence 
to show that a further portion of our resources must be 
given to the aged, and given now before the problem grows 
any bigger. 

There is left now the need to acknowledge the main 
sources of my information. Most of the figures quoted 
were obtained from recent statements in the House of 
Commons by the Parliamentary Secretary to the Ministry 
of Health, others are from the Nuffield Survey of old people. 
Much help has been derived from Lord Amulree’s excellent 
book Adding Life to Years. 

I take responsibility for all opinions expressed, and 
hope that I have neither overstated the case, nor unduly 
confused such a wide subject. 

I am particularly indebted to Mr. Llewellyn Evans of 
the National Council of Social Service for Wales and 
Monmouth, for much help in providing a wealth of 
information. 
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The Care of 
Old People 
in Kent 


by Dr. A. ELLIOTT, 
M.D., D.P.H., County 
Medical Officer. 


HILE Parliament, as 
a law-making body, 
determines policy for 
the provision of social 
services in this country, the 
practical execution of such policy 
depends in its nature and extent 
upon two main factors: the first is 
the nature of the demand that exists and needs to be met 
and the second the amount of national resources in materials 
and manpower that can be devoted to meeting the need. 

So far as the County Council is concerned, the provision 
of services for old people stems from two main Acts, both of 
which became operative in July 1948 and.formed part of the 
post-war legislation which created the welfare state. The 
National Assistance Act provided for the residential care of 
old people, as well as conferring power to provide other 
welfare services such as old people’s clubs, meals in houses, 
and so on. 

The National Health Service Act provides for domi- 
ciliary services such as domestic help and home nursing 
available to all, including the old, in their homes. To obtain 
some idea of the extent to which services are required for 
old people we must first make some inquiry into the structure 
of our population to see what part of it consists of old people, 
who, for the purposes of definition, we can take as those over 
the age of 65. 


A Rising Population 


The population of this country rose slowly from 1} 
million at the time of the Norman conquest to about 8 
million in 1800. Birth rates were high, but so were death 
rates, so that for some 700 years the human race in this 
country made but slow headway in the struggle for survival. 
From 1800 up till recent times the population increased at 
a very rapid rate from § miliion to 44 million, but a stage of 
near equilibrium is now beginning to be reached. Just as it 
is true that the last 100 years has seen more advance in 
medicine than did the previous 1,000 years, so it is equally 
true that the same period of 100 years saw an equally 
revolutionary change in our population structure. In Kent, 
the population in 1800 was 307,624; it is now five times that. 

In 100 years the average age of the population has risen 
from 26 to 36, and among the causes we can say that in the last 
century preventive medicine came into its own, and its ability 
to conquer epidemic disease and equip us with knowledge to 
secure a healthy environment in which to live has meant that 
on an average, people today live longer than their ancestors. 

Other factorssuch as improved food supplies and education 
also play a part. We now havea larger population which turns 

*From a lecture given at a refresher course for health visitors 
arranged by the Health Department of the Kent County Council. 





Serene old age. 
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over less rapidly than it did in 
former days, but, at the same 
time, uncontrolled conception, 
which profoundly affected our 
population increase a few decades 
ago, has now given place to con- 
trolled conception that, from the 
habit of western civilization, 
seems unlikely to change. What 
do these facts mean and how do 
they affect the social services ? 
They mean that the number of 
old people has risen from one 
million in 1861 to 5 million now, 
and even if medicine advances 
no further and only succeeds in 
keeping us alive for the same 
average periods as it does now, 
the number will be 7} million in 
1977. To put it another way, 
100 years ago there was only one 
person over 65 for every thirteen 
of the working population ; today 
there is one person over 65 
for every six of the working 
population, and by 1977 the figure 
will be one in four. 

The Royal Commission on 
Population, in 1949, pointed out 
the importance to our economy 
of the numbers and proportion 
of people over working age. 
The burden of maintaining 
old people did not consist only in 
money payments, Such as old age pensions, but in the excess 
of the consumption by the old over their production. 

The Royal Commission reported that it was a fact that, 
with some exceptions, the old consume without producing, 
which differentiates them from the active or working popula- 
tion and therefore makes of them a factor reducing the 
average standard of living of the community. Now it is easy 
to misunderstand and misinterpret those last few words, but 
just as it is essential that an army should be trained and 
equipped to fight a war of the future and not the one that has 
just passed, so equally is it important that the social services 
should meet social problems of the future and not of the past. 

It is clear that the claims and requirements of the 
old who have ceased to be producers cannot be ignored 
because they are no longer producers. Quite apart from 
Christian and ethical considerations, the old have created by 
their efforts the capital equipment which the young continue 
to operate to maintain national life. In these days of 
restricted expenditure and hence of restricted recruitment of 
staff, are the directors of our social services willing to modify 
or exchange methods and systems that have served their 
purpose in the past in favour of new methods for future needs ? 

Moreover we must bear in mind that the services for 
the old have to compete for their share of national resources 
in money and manpower with all the other social services, 
and also with the commercial and industrial organizations 
of this country without whose efficient functioning 
there could be no social services whatsoever. When we 
sometimes complain that daughters no longer look after their 
aged parents as they did in Victorian times, we must also 
remember that every effort is being made to encourage those 
daughters to work, either in the fields of industry or commerce 
or in the social services. There are two million more women 
in employment now than there were in 1939, which is an 
increase of 20 per cent. Of that increase, 50 per cent. are in 
the social services, mainly in nursing and midwifery. If we 
must have these women in employment we must accept the 
fact, organize our services accordingly and not complain that 
they are not at the same time available to look after their 
aged parents when the need for care arises. 


Residential Services 


I have referred at some length to the position during the 
last century, and it is well to recall that in those days the only 
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blic provision made for the necessitous old was the Poor 
Law. This could mean that in the last years of their lives 
those for whom nothing else existed might spend their days 
in the workhouse. Some of these buildings, very much 
changed, are still in use today for the care of the aged. It is, 
however, quite incorrect to assume that in Victorian days the 
aged r were to be:found in large numbers in workhouses, 
since, unless they were ill, infirm or suffering from senile 
dementia, they remained at home with their relatives and 
drew outdoor money relief. This observation brings me 
conveniently to a review of the residential services that the 
County Council provides or assists in providing for those who, 
in the words of the National Assistance Act, require 
residential accommodation by reason of age, infirmity or 
any other circumstances when they need care and attention 
which is not otherwise available to them. The events of 1948 
changed the basis upon which provision for the old was made 
from the activity of the Poor Law, available to those who were 
destitute and hence theoretically paupers, to a welfare facility 
available to all when need existed that would not otherwise 
be met. In providing residential accommodation it is now 
accepted that where possible small units are the ideal. It 
was, however, no new thing in Kent for accommodation for 
old people to be provided in smaller homes as well as large 
establishments of the institutional type, since even before 
1930, in Dartford, the Board of Guardians there had under 
the Poor Law, provided two old people’s homes with about 
30 places each, and before 1938 the County Council itself had 
added three more. This development is a natural consequence 
of the increase in the ratio of the aged in the general popula- 
tion. To the Victorian the problem of the aged was not great 
because of their relative scarcity in the population. 


Smaller Units—An Experiment 


Since 1948 progress has been more rapid. In all, the 
County Council has opened 19 small homes, ranging in size 
from 18 to 50 places, and four more are in process of adapta- 
tion or construction. There is also an interesting experiment 
at Chatham, where some 140 old people were removed from 
very poor accommodation in an institution to converted 
children’s homes, where they live in seven separate villas but 
enjoy community facilities in the way of games, entertain- 
ments and recreation. In all, nearly 1,000 old people are 
provided or will in the near future be provided with accom- 
modation of this type. Only one of these homes is to be 
provided in a new building and the remaining 18 are all in 
large houses that have been adapted for the purpose. To 
illustrate the difficulty of finding houses that can be made 
suitable for old people’s homes by adaptation at a reasonable 
cost, it should be said that to obtain the 18 described, no fewer 
than 568 properties have been considered. Our standards are 
by no means extreme, so that, bearing in mind that the supply 
of country houses is nearing its end, we can see that more 
reliance in future has to be placed on new buildings—which 
cost twice as much as adapted houses—for the provision of 
future accommodation. 

There are, of course, many old people who are living in 
homes provided by voluntary bodies, and where their circum- 
stances require it, the County Council accepts financial 
Tesponsibility. These homes are much the same as those 
provided by the Council and, in all, 780 old people are paid 
for from public funds. 

I have described the few small homes provided before 
1948, but in the main the majority of old people were looked 
after in institutions attached either to chronic sick hospitals 
or even to municipal general hospitals, These institutions, 
where still in use, have been in many cases modernized and 
Te-equipped and are in use for those people who, by reason of 
infirmity or intermittent periods of illness, are unsuitable to 
be cared for in the smaller homes because of the relatively 
small number of staff employed there. There are some 700 
old people in establishments of this sort and although in 

y it would be admirable to aim at the ultimate policy of 
ng up these larger units, I very much doubt whether 
that will ever prove possible. Indeed, my experience has been 

t there are advantages in having units for old people 
closely associated with chronic sick hospitals. The line of 
demarcation between sickness and health in the old is often 


blurred, and it is a great advantage to provide for ease of 
transfer between the sick wards and residential accommoda- 
tion and vice versa. 

It is not generally realized that many of these old people 
are incapable of complete self-care, nor is it fully appreciated 
that time does not stand still and that old people get alder and 
in doing so suffer the usual process of senescence. Nearly one 
in five of our residents cannot climb stairs and therefore must 
have accommodation on the ground floor. One in six has to 
spend frequent short periods in bed, while one in 12 is 
periodically confined to bed for longer periods. Nearly half 
of our residents have to be bathed by the staff, and one in 10 
needs help in feeding and dressing. The same figure, one in 
10, also applies to incontinent persons for whom a consider- 
able measure of care is necessary. 


Maintenance Costs 


As regards payment, less than 3 per cent. of people the 
County Council looks after are in a position to pay the full 
charge for maintenance, and, since it is a requirement of 
Parliament that all residents shall have a minimum of 6s. 6d. 
a week for their personal requirements, the least that anyone 
pays towards the cost of their maintenance is {1 Is. 0d. a 
week, according to the amount of their pension. As an 
illustration of the demands made in the provision for the aged, 
the cost to the County Council of providing residential 
accommodation for them under the National Assistance Act 
was, in 1949, just under £} million. The estimated cost, 
however, for the present financial year has risen te £419,250, 
and although accommodation is being provided by the 
Council in one way or another for some 2,600 people, there 
is a waiting list of 270 which is still growing. Of a population 
of over 1} million, there are 190,000 people in Kent over the 
age of 65, of whom the Council is making residential provision 
for 2,600 or 1:3 percent. 1n view of this waiting list and the 
ever-increasing numbers of old people, with a relative declinein 
the number of workers, we are unlikely to be able to achieve, 
within the foreseeable future at least, a stage of equilibrium 
in the provision of residential accommodation. The homes 
are run on the basis of providing the fullest freedom for old 
people with an avoidance of the institutional atmosphere. 
We try to get the homes accepted as a part of the life of the 
community where they are situated, and the activities of 
voluntary bodies in visiting and entertainments are of the 
greatest value. The management of the homes is designed to 
keep old people active as long as possible. 

Although I have described in detail the provision of 
residential accommodation, no one, I think, would dispute 
the view that the best thing that can happen to old people is 
for them to lead a normal home life in their accustomed 
environment and that only as a last resort should they be 
admitted to a communal establishment. 


Domestic Help Service 


I think the service the County Council provides which 
is the most appreciated is that of domestic help. Every week 
the Council’s Domestic Help Service goes into some 3,600 
homes, but, of the people we help, 67 per cent. are over the 
age of 65. Bearing in mind the fact that the Council’s 
Domestic Help Service is supplied only to deal with essential 
domestic work and is available for five-and-a-half working 
days during working hours, the fact that old people constitute 
such a large part of those served shows the extent of the need 
that exists. Asa matter of interest, 90 per cent. of old people 
served obtain the service free, since their income, on assess- 
ment, is too small for any contribution to be made. A short 
time ago a survey was made in one of the boroughs near 
London of the type of assistance that old people had asked 
for from the County Council. In all, 82 households were 
considered and they contained 113 old people, of whom 27 
were living alone. In 10 cases the request was for admission 
to an old people’s home; in eight cases for home nurses, but 
in 73 cases it was domestic help that was wanted. In 56 cases 
practitioners were in attendance, but it was apparent that 
these visits were not strictly justified to provide treatment 
but were undertaken more from a sense of responsibility to 
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see that the old people concerned were not in need of active 
treatment. Clearly, this small survey showed that the 
greatest need was for some form of assistance with the 
everyday affairs of life, and that the specialized services such 
as those of doctors or nurses were not so essential. 

The question that has occurred to me on many occasions 
is whether the services now provided to old people in their 
homes do obviate or delay the necessity for providing 
residential care. My experience is that while the services that 
can be provided by the Council or voluntary organizations are 
a most valued thing in many cases towards alleviating the 
loneliness and discomfort of old people, they are not them- 
selves a major factor in minimizing the need for residential 
care. It is, of course, true that these services are a great relief 
to those who, but for a shortage of beds, would be cared for in 
old people’s homes or in hospital. My conclusion is that, 
when residential care needs to be provided, the circumstances 
are usually such that the amount of constant care required 
cannot be provided on the basis of domiciliary visiting. 
Whether some system of domiciliary attendance, in 
addition to doing the essential work, would also give those 
small services that might be defined as covering care and 
attention, including a night service that would help in 
deferring the need for admission to residential homes, could 
only be determined in the light of experience. So far it has 
not been possible to find the money to provide for a service 
of this sort, and the extent to which voluntary effort has been 
able to undertake this burden has been too small for any 
valid conclusion. 


MODERN DRUGS—VII. 
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A FESTIVAL OF FILM 


B i-ws Seventh Annual Congress of the International 
Scientific Film Association, recently held in London 
included meetings of the general assembly, sectional cop. 
ferences, group discussions and demonstrations, interspersed 
with the screening of a wide variety of films of both genera] 
and specialized interest, including three-dimensional films, 

A gala performance of films was introduced by Sir Arthur 
Elton, President of the Scientific Film Association of Great 
Britain. Of particular interest to nurses was a Belgian film 
Combat avec l’ Ombre, showing the use of water to cut down the 
incidence of silicosis in coal-mines; though the commentary 
was in French, the pictures spoke for themselves. Out- 
standing among other films shown at this performance was 
one made in the U.S.S.R., Life in the Arctic. 

The speaker at the final Industrial Session was Mr, 
Thomas Fassam, Industrial Welfare Society, who illustrated 
his excellent address with excerpts from documentary 
films which included Bournville Story (Cadbury), Our 
Canteens (British Transport film), Measuring Craftsmanship 
(Shell), Stating that no film of this kind had done its work 
until it had been discussed, Mr. Fassam recommended that 
smal] groups of workers should engage in free or directed 
discussion after seeing films of this kind, which should lead 
to a better understanding ‘of their own share in the work 
undertaken. The Congress afforded a valuable opportunity 
of seeing films made in all parts of the world and hearing 
them discussed from the point of view of constructive use, 


Antacids and Purgatives 


by HERBERT S. GRAINGER, Chief Pharmacist, Westminster Hospital. 


RECENT development of some significance in 
therapeutics is the new interest in formulation of 
products. At one time the materia medica consisted 
mainly of vegetable extracts and mineral substances 

combined in mixtures, syrups, confections, etc. Much 
depended on successful formulation and on the pharmacist’s 
manipulative skill for the preparation of an elegant product. 
During the last few decades the emphasis has been on 
specific remedies with well-defined pharmacological properties, 
and interest in formulation has waned. However, there are 
signs in certain products recently marketed that re-formula- 
tion may bring great advantages. At the recent British 
Pharmaceutical Conference three papers were read concerning 
antacids. 

The official requirements for an antacid substance 
consist of a measurement of the total amount of hydro- 
chloride acid it will neutralize. Various workers have shown 
that this test alone does not differentiate between substances 
which stabilize the acidity of the stomach over a long period 
and those which merely give a temporary effect followed by 
a ‘rebound ’ production of more acid by the gastric mucosa. 

In devising suitable tests and investigating a number 
of current antacids, certain facts have come to light. It is 
shown, for example, that bismuth carbonate, which long 
held the field as the most popular antacid, has little or no 
influence in stabilizing the gastric acidity. Magnesium 
carbonate, magnesium oxide and milk of magnesia give 
only a short period of control with the subsequent acid 
rebound, but magnesium trisilicate appears to be somewhat 
longer acting and does not render the stemach contents so 
strongly alkaline. 

Aluminium hydroxide was shown to be a much more 
efficient stabilizing substance than the older antacids, but 
a disquieting fact is that when the aluminium hydroxide 
gel is dried to a powder for making tablets much of its 
buffering capacity is lost. Consequently there is much 
variation in the therapeutic value of aluminium hydroxide 
tablets. The fluid preparations are not so variable. A 
new antacid substance, aluminium glycinate, is now being 
used and this in the form of tablets appears to have somewhat 
better buffering action than aluminium hydroxide tablets; 


tablets rather than a fluid, are preferable for ambulatory 
patients. 

The prescribing of purgatives is not generally one which 
receives great attention and the selection of a suitable 
substance is often left to the sister of the ward or to the 
patient himself to say what he normally uses. Thus a wide 
variety of products are in vogue though their effectiveness 
is not sufficiently studied. A recent confidential survey 
has shown that probably the commonest laxative employed 
is liquid paraffin. Paraffin, of course, is a valuable aid in 
producing soft stools where this is necessary, for example, 
after haemorrhoidectomy. As a general laxative taken over 
long periods it has disadvantages. Not the least of these 
is that being chemically inert it is not absorbed from the 
gut, but forms a coating which reduces the absorption of 
foods and especially of the oil-soluble vitamins A and D. 
Also, paraffin seeps into the rectum and may even leak 
past the anal sphincter. The mucosa of the rectum is 
irritated by the constant presence of paraffin. It was because 
of these disadvantages that the Ministry of Food and the 
Ministry of Health took action to suppress the use of paraffin 
in the preparation of pastry, cakes, etc. when fats were scarce. 

Probably next in popularity among the laxatives is 
senna. This has been used for generations as the pods or 
leaves of the senna plant. An infusion is made from the 
drug and this is taken as a warm drink at night. Disad- 
vantages of the senna preparations are (a) the lack of 
uniformity in potency and (b) the unpleasant flavour. 
Cascara extracts also vary in potency and so far no official 
test for potency has been described. It has been shown that 
the method of extracting the cascara bark and the control 
over tabletting have improved the product, and work 1s 
proceeding towards the biological standardization of its 
activity as a purgative in animals. In tbe case of senna this 
has been done and a product is now available under the 
name of Senokot which consists of senna pods from which 
the griping factors have been removed. The product 1s 
assayed for biclogical activity as chocolate coated granules. 
By the use of such a product with uniform potency it 1s 
possible to re-educate the bowel to normal functioning 2 
patients suffering from chronic constipation. 
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ABSTRACT OF A PAPER PRESENTED AT THE 
NURSES IN BRAZIL 
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INTERNATIONAL CONGRESS OF 


Relationship Between the World Health | 


Organization and Professional Nursing 


by LYLE CREELMAN, Nursing Consultant, WHO Headquarters, Geneva. 


S an international health agency, WHO is very 

young, and within it nursing is even younger. At 

the first meeting of the World Health Assembly in 

Geneva in 1948 there was a lengthy discussion of 
the role of nursing. Mrs. Leone, then Miss Petry, was 
present as one of the advisers on “he United States Delegation. 
In reading the verbatim reports of those discussions it is 
evident that in the development of health services the need 
for well-qualified nurses was appreciated. At the following 
meeting of the Assembly in 1949, the resolution was passed 
establishing an Expert Committee on Nursing and two nurses 
had already been appointed to the Headquarters Secretariat. 
They were appointed as the nurse members of two medical 
sections—public health administration and maternal and 
child health. 

It was soon realized that nursing is concerned with 
many more of the specialities represented in the Organization, 
and a Nursing Section was established, with Miss Olive 
Baggallay, formerly Director of the Florence Nightingale 
International Foundation (FNIF) as the Chief. I would like 
to pay a tribute to the work of Miss Baggallay in the difficult 
and initial stages of the formation of the nursing programme 
for WHO. In this she has performed a great service and I 
consider it a real privilege to have been associated with 
her in this work. . 


Role of Professional Nursing 


I can mention only briefly the valuable contribution 
and support of the ICN in recognizing the role of professional 
nursing in the new international health agency. During 
the period of the Interim Commission, and following, the 
ICN has clearly stated the desire of nurses to assume their 
responsibilities in the field of international health and in its 
contribution toward world understanding. The ICN was 
one of the first non-governmental agencies to be granted 
relationship with WHO, and the Executive Secretary, as 
its representative, was present at the Assembly in 1949 and 
at subsequent Assemblies. As a non-governmental organiza- 
tion in official relationship the ICN has the right, through 
its representative, to speak for professional nursing. The 
ICN also appoints observers to attend the meetings of the 
WHO Regional Committees. 

The objectives of WHO in nursing are to help in all 
countries to develop a profession which can contribute its 
specific knowledge and skills in ‘the attainment by all 
peoples of the highest possible level of health’. In this 
we have the advice of an Expert Committee on Nursing. 

As you know, an Expert Committee is an advisory 
committee of experts in specialized fields, such as in nursing, 
who are called together from time to time to discuss specific 
questions in relation to their speciality. The membership 
of each committee is selected from a panel. On the nursing 
panel there are 30 nurses from 12 countries. More may be 
added and appointment to the panel is for a period not to 
exceed five years, with re-appointment possible. While 
attendance at a meeting of the Committee has to be limited 
for the sake of efficiency and economy, all members of the 
panel may contribute, through correspondence, to the subject 
under discussion. We are very grateful to the members of 
the nursing panel for their valuable help, so willingly given. 

The Executive Secretary of the ICN is a member of 
the panel and has attended the two committee meetings 
which have been held. The Director of the FNIF attended 


and participated in the Working Conference on Nursing 
Education. 

In considering the world-wide lack of nursing personnel, 
the Committee was aware of the responsibility of the nursing 
profession in planning for ever-expanding nursing service 
needs. This involves, of course, consideration of recruit- 
ment, selection, definition of functions, and education, not 
only of the professional nurse, but of various types of 
auxiliary nursing personnel. 


The Nurse and Auxiliaries 


The question of the definition of the ‘nurse’ and 
‘auxiliary nursing peisonnel ’ for international use was not 
easy. The members of the Working Conference, which was 
essentially an Expert Committee and which included, in 
addition to nurse members, a social scientist, a general 
educator and a hospital administrator, considered that the 
nurse ‘ needed in all parts of the world is one prepared, 
through general and professional education within her social 
structure, to share as a member of the health team in the 
care of the sick, the prevention of disease and the promotion 
of health.’? 

Nursing must be considered in relation to the social 
structure of the country concerned. The economic conditions, 
the status of women, the educational opportunities, the 
security of positions, the stability of the government, all 
affect the development of those professions, nursing included, 
whose objective is service to the people. All countries have 
these problems, none is entirely free. 

The Expert Committee recommended that the ICN 
be required to make a study of the available programmes in 
post-basic education and, further, that it continue its work 
on a guide for the development of such programmes for the 
assistance of those desiring to initiate or improve programmes 
of nursing education. For this purpose, WHO has given 
financial grants to the ICN. This is in keeping with one 
of the stated functions of the Organization—to promote 
research in the field of health. We feel that in the area 
of nursing education WHO should look to the professional 
nursing associations to research and to recommend pro- 
fessional standards. 


Co-operation in Health Work 


One of the functions of the WHO is ‘to act as the 
directing and co-ordinating authority on international 
health work ’.1 In nursing this requires active co-operation 
through attendance at meetings, through discussion and 
through joint projects, with other agencies within the 


‘United Nations whose activities are in related fields. 


For example, the United Nations Technical Assistance 
Division is now engaged in a study relating to activities 
and to training of personnel in maternal and child welfare. 
This is of direct concern for nursing. 

This Division is also active in the social work field, 
including medical social work, and is studying the question 
of the preparation and functions of workers in these areas. 
Because of the close relationship of medical social work 
and public health nursing this also is of interest to us. In 
this connection, WHO, together with the Rockefeller 
Foundation, is sponsoring a pilot study to determine the 
health and welfare needs of families, the functions of a 
worker or workers required to meet these needs and the 
necessary preparation. This study will be completed in 
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1953 and the report will be published in 1954. - 

The Commission on the Status of Women studied with 
interest the first report of the Expert Committee; it was 
referred for their special consideration. At two meetings 
of this Commission a nursing representative of WHO was 
given the opportunity to speak. Subsequently, one of the 
member organizations of the Commission prepared a report 
on the status of nursing in 10 countries. This has stimulated 
the interest of the lay women in these countries. 

There are other international agencies operating directly 
in the health field. I have already referred to one co-operative 
activity with the Rockefeller Foundation. Recently a 
meeting was held at WHO headquarters in Geneva which 
was attended by health personnel, including the supervising 
nurses, of the various Technical Co-operation administration 
missions. This week of co-ordinating discussions made it 
possible to evolve plans of assistance which would avoid 
overlapping, be in keeping with the policies of each organiza- 
tion, and best meet the requests and needs of the country 
asking aid. 

Nursing legislation is a matter of great interest in 
professional associations at the present time. I note that 
at the forthcoming Congress in this Region this is one of the 
two main points for discussion. During this past year 
information has been collected, by WHO _ headquarters, 
on legislation in effect in various countries regarding the 
control of nursing education and the safeguarding of the 
title of the professional nurse. The report of this study 
has been published in the current issue of the International 
Digest of Health Legislation. More studies and articles are 
to follow. 


International Nurses 


Now I would like to speak briefly of the work of the 
134 international nurses of 122 nationalities who are 
employed by WHO and engaged in nursing projects in 
29 countries. As has been indicated, WHO will help on 
request. Many more requests for assistance are received 
than we can possibly meet, due to the limitations of funds 
and personnel. Sometimes also the initial request is not, 
in the long-term view, one that will best meet the needs in 
nursing, for example, a request for assistance in the 
preparation of nurses in some specialized field, when there 
is not yet a good basic programme in nursing. But now the 
Regional Nursing Advisers, and there is an Adviser in each 
Regional Office except the African, have had an opportunity 
to visit almost all countries within their Region, to study the 
needs and resources and to suggest ways in which limited 
help will be most productive. A WHO publication, Guide 
for National Studies of Nursing Resources, which was 
prepared by Miss Margaret Arnstein in her capacity as a 
short-time consultant to the Nursing Section, is now being 
used by our Advisers and others in their visits to countries. 

The assistance given to countries may take many forms. 
Fifty-one of the 134 nurses are helping the nurses of 14 
countries establish a good basic school of nursing. There 
can be no set pattern for such a school. The national nurses 
and the international nurses must study together the nursing 
needs of the country, the resources available, and with 
this information develop the kind of curriculum which will 
be most practical in its setting. In planning this curriculum 
The Basic Education of the Professional Nurse—prepared 
by the ICN—is used as a guide. 

One of the most encouraging developments has been 
Regional Seminars or Workshops. Guidance and stimulation 
in this has been given by those conducted in this Region 
under the auspices of the Pan-American Sanitary Bureau. 
Last November the First Western Pacific Regional Nursing 
Seminar in Nursing Education was held in Taipei, China 
(Formosa). Assisted by WHO short-term fellowships, 
21 nurses from 10 countries within the Region participated. 
Although nomination of the candidates to the Seminar 
was the responsibility of the government concerned, the 
professional nurses’ associations of the countries were invited 
to participate in the selection of the nominees. New knowledge 
gained through such an experience in working together is 
important, but of far greater value is the stimulation given 
through the discussion of common problems, the sharing 
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in evolving practical solutions and the encouragment to 
continue to work toward the improvement of nursing 
education for better nursing service. 

In September a conference is being held in Uganda, 
Africa. In preparation for it a survey of the nursing situation 
is being made in this Region and two representatives, one a 
nurse and the other an administrator, from each of the 18 
countries will participate in the conference. The discussions 
will centre around the types of nursing personnel required 
for Africa and the development of curricula for their 
preparation. 

In October the second European Working Conference 
for Nurses will be held in Switzerland. We expect 46 nursing 
participants from 22 countries*. Their discussions will centre 
mainly on the co-ordination of public health and hospital 
nursing services, staff education, and teamwork. 

The South-East Asia and the Eastern Mediterranean 
Regions are planning conferences for 1954 so that by the 
end of next year all Regions will have had at least one 
nursing conference. It is impossible to evaluate the results 
of such conferences or even to imagine the ramifications in 
the daily work of the participants and also of so many 
others with whom they come in contact. That such confer- 
ences are a stimulus to the growth of professional nursing 
is beyond question. 


Men and Women 


May I interject here a brief comment on our too frequent 
tendency to speak of nursing as though it were a profession 
whose membership is almost exclusively women. This may 
be so in many countries, but is it not time to give more 
serious consideration to the recruitment and preparation of 
suitably qualified men for the nursing profession? At the 
request of one country, WHO has employed a male nurse, 
qualified as an instructor, who is a member of a nursing 
team developing a basic nursing programme for both men 
and women nursing students. A second country has had a 
long-standing request for a male nursing instructor but we 
have not been successful in recruiting a suitable candidate. 

The Expert Committee on Nursing have placed great 
emphasis on the nurse as a member of the health team. 
They state also that ‘ Nurses make a two-way contribution. 
On the one hand they contribute to policy-making and to 
the understanding of people and their needs. On the other 
hand they interpret policy to the people, bringing to them 
the benefits of the health services and showing them how 
to use these services independently and wisely’. Nurses 
can and must contribute to policy-making at all levels. This 
means that national health administrations should include 
among their administrative officers competent nurses with 
authority to assist in planning health services, to define 
the role of nursing in these services and to determine the 
nursing personnel requirements. Eight countries have 
requested assistance in establishing a division of nursing 
within their National Health Administration. WHO has 
assigned nurses to work with the national nurses selected 
for these newly created positions. In two cases the inter- 
national nurse carried on while the national nurse studied 
abroad on a fellowship. 


Three-way Participation 


Which brings me to one of the most worth-while kinds 
of assistance—that is through fellowships. Already, under 
this programme, 1,147 fellows from 106 countries have 
studied abroad. Of these, 86 have been nurses who have 
studied and observed in the fields of nursing education, 
clinical supervision, administration, public health nursing 
and midwifery, in 19 countries. 

In this programme there is three-way participation— 
the international nurse in the country requesting aid, the 
national nurse receiving the fellowship and the nurses in 
the country selected for study. May I say how much is 
dependent on the latter to demonstrate in so many ways 
what is meant by ‘professional nursing’? The Expert 
Committee realized the importance of the preparation and 


*Miss M.C. N. Lamb, from Scotland, is now attending this.— Editor 
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the attitude of nurses going to countries other than their own. 
They emphasized: ‘ Nurses selected should have the capacity 
to appreciate cultures other than their own and an ability 
to adapt to local customs. They need a sensitive and 
imaginative approach to human relationship ’. Nurses at 
home, too, who are receiving a fellowship guest need this 
same ‘sensitive and imaginative approach’. With that 
they will not only give much but they will receive much. 

These are but illustrations of how we are trying to help 
when and where assistance is requested. The objective of 
the ICN is to raise the standards of nursing education through 
the active participation of nurses themselves in planning 
their own development to meet the nursing service needs 
of their country. The WHO objective in nursing is really 
the same, and in different words may be stated thus: to 
help plan for the development of a nursing profession which 
can share, with other professions in the health team, not 
only in the care of the sick, the prevention of disease and 
the promotion of health, but also in the planning of such a 
service, and can take the responsibility for their own 
professional contribution. 


Professional Nursing Association 


How are we working together for this end? Several 
joint and co-operative undertakings on the international 
level have been mentioned. On the national level, WHO 
has 82 member countries, of which 72 are active. We do, 
therefore, have direct contact, through our Nursing Advisers 
and field staff, with several countries which either do not have 
a nursing association or whose association is not yet a 
member of the ICN. Incidentally, over one-third of the 
world’s population lives in such countries. 

It is our responsibility to help the country in its desire 
to raise the standard of nursing so that it may become a 
member, and to encourage it to do so; also to encourage the 
formation of an association where there is not one already. 
WHO works with and through the national governments. 
We must impress upon the health officials their need for a 
strong professional nursing association capable of controlling 
their own affairs and of planning with them, that is, with the 
officials responsible, to meet the nursing service needs in the 
developing health programme. We must also impress upon 
the government its financial responsibility in relation to the 
education of this professional group in the same manner 
that they assume such responsibility for the education of 
other professions within the country. The ICN, working 
through its national associations, can stimulate and guide 
the professional group in recognizing and undertaking its 
many responsibilities. Thus, by working co-operatively and 
through our respective channels, we can play a part in 
developing a profession whose members contribute to the 
maximum in the attainment of one of the fundamental 
rights of all people—health. 

The real effort must come from within the country— 
from the individual nurse member of her association, from 
the national association and from the national government. 
The World Health Organization, together with the Inter- 
national Council of Nurses, will give every possible suppoct. 


REFERENCES 


1 Constitution of the World Health Organization. 

® Working Conference on Nursing Education: WHO Technical 
Report Series No. 60. 

8’ Expert Committee on Nursing, Second Report: WHO 
Technical Report Series No. 49. 


* * * 


Miss Glete de Alcantara, President, Brazilian Graduate 
Nurses’ Association, and Director of the School of Nursing of 
Ribeirao Preto, University of Sdo Paulo, presided at this session. 
The other speaker on The Relationship Between the World 
Health Organization and Professional Nursing was Mrs. Agnes W. 
Chagas, Nursing Adviser, WHO Regional Office for the Americas, 
while Miss Virginia Arnold, Chief Nurse, Division of International 
Health, Department of Health, Education and Welfare, Public 
Health Service, U.S.A., spoke on Professional Nursing, the World 
Health Organization and the Technical Assistance Program. 

At the following session Dr. Manoel J. Ferreira, of Brazil, 
a member of the Executive Board of WHO, spoke on The Structure, 
Functions and Aims of the World Health Organization. 





Dorset House School of 


Occupational Therapy, Oxford 


HE Dorset House School of Occupational Therapy 
held an open day in its premises in the grounds of 
the Churchill Hospital, Oxford, in July. The 
principal, Miss Mary Macdonald (herself a past 
student of the school), gave the guests an outline of the three- 
year training programme. She referred to a plan whereby 
some of the students are able to visit America for two months 
to gain further experience during their training, a special 
allowance being granted for this purpose by the Treasury. 
Miss Macdonald also spoke of the students’ valuable contact 
with the allied professions, mentioning in particular the 
regular visits to Dorset House by district nurses in training. 

The theme of this year’s open day was ‘Geriatrics’, and 
Miss Macdonald said that they were learning how to deal 
with the great problem and meeting with an astonishing 
response from their patients. 

Sir Geoffrey Peto, chairman of the Board of Governors 
of the school, spoke of the wonderful opportunity which the 
training offered for a career of enterprise and devotion in 
really helpful work for others. Paying tribute to Miss 

Macdonald’s high qualities as its 
| principal, Sir Geoffrey also ex- 
pressed pleasure at the presence 
on the platform of Dr. Elizabeth 
Casson, O.B.E., M.D., D.P.M., 
founder and medical director of 
the school, and creator of the 
trust which is to continue her work 
in the interests of the school and 
of occupational therapy. 

After the speeches a demonstra- 
tion of physical recreation adapted 
for the needs of old people was 
given by a group of students, who 
gave a good impression of the slow 
and stately mien habitual to those 
nearer three times their own age. 

Guests were provided with an 
ingeniously designed programme 
with a plan of the arrangement of 
the exhibits. Some students were 
actually at work—though not too 
busy to answer questions or discuss a particular craft with the 
visitors. In one hut devoted to design in textiles, posters 
and so on, several girls were busy with a group project in 
paper sculpture—depicting the Mad Hatter’s tea party. 
Among the exhibits in other huts were excellent examples of 
spinning and weaving, dress design and soft toys, book- 
binding, embroidery and lettering. 

A collection of aids for the disabled showed a wealth of 
invention to meet, it seemed, all possible handicaps, with a 
special concentration on the needs of the housewife. Here, 
among a number of excellent devices to assist manipulation 
at sink or stove was a simple wooden gadget—two upright 
pieces attached at right angles to a third which stood level 
with the floor and was fitted with a sorbo pad—to make it 
easier for people with stiff joints, by grasping the handle at 
the top of each side, to get down on their knees and up again. 

Dorset House School was begun in Bristol in 1929 by 
Dr. Casson who, in a foreword to an illustrated booklet 
telling the story of the school from 1930-1949, explains what 
were her aims. From Dorset House in Clifton, where it was 
unfortunately bombed in 1941, the school went on the invita- 
tion of the Ministry of Health to Barnsley Hall, Bromsgrove, 
for the war period. In 1946 its 180 students moved to 
Oxford where they were re-established with the help of a 
grant of £600 from the Lord Mayor of London’s Air Raid 
Fund. To meet and talk with some of the students on this 
open day was to be very conscious of the attraction which 
this important ancillary medical service holds today for 
some of the finest of our young women. 





Dr. E. Casson, O.B.E., 
MD. D° PM, 
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THE COLLEGE COUNCIL MEETS 
October 1953 


HE meeting of the Council of the Royal College of 
Nursing on October 15 had to be continued on the 
following day owing to the important matters 
requiring full discussion. These included the progress 
of the Educational Fund Appeal; the interim report of the 
College Working Party on the hospital job analysis report, 
and two memoranda, on the training of pupil assistant nurses 
and the principles related to the conduct of the State 
examinations within the United Kingdom, respectively. 


Educational Fund Appeal 


Lady Heald, Chairman of the Educational Fund Appeal, 
attended the Council meeting to discuss the progress of the 
Fund and its future plans. Mrs. Woodman, on behalf of 
the members, gave Lady Heald a very warm welcome and 
said how much they appreciated all her help and interest. 
Lady Heald said.she was particularly pleased to be able to 
tell the Council of her recent talk with the Countess Mount- 
batten of Burma, President of the Appeal, who had been 
most enthusiastic at the continued progress of the Fund. 
She had also felt that following upon the announcement 
that Her Majesty the Queen had graciously consented to be 
the Patron of the Royal College of Nursing, the members 
would wish to renew their endeavours to reach the target, 
during a further year. Lady Heald was happy to announce 
that the Fund already stood at over £270,000. 

Miss M. Houghton, Chairman of the Education Com- 
mittee, asked Lady Heald to accept the very warm thanks 
of all the members at the tremendous amount of time and 
effort she gave to the work of the Appeal, in addition to 
their appreciation of the great sum of money already raised. 
Not only would the Fund assist the actual work of the 
College, but the intangible results of the wide interest in 
and sympathy for its work and aims which had been created 
would be of lasting benefit to the nursing profession. Miss 
K. A. Raven, speaking particularly for those members 
outside London, added how much they appreciated Lady 
Heald’s leadership and the great encouragement her visits 
to many cities up and down the country had given. The 
Council also received the Appeal Secretary’s report on the 
most successful pageant, They Carry the Torch, at the Royal 
Festival Hall, London. (See previous issues.) 


Job Analysis Working Party 


Mrs. G. Williams, B.A., Chairman of the College Working 
Party on the Nuffield job analysis report, The Work of 
Nurses in Hospital Wards, attended the Council meeting 
to present the interim report of the Working Party. Intro- 
ducing this most interesting document Mrs. Williams pointed 
out that the Minister of Health had been pressing for 
comments on the job analysis and while it called for prolonged 
and careful study, they could at this stage indicate and 
elucidate what appeared to them to be the issues involved, 
and their implications and consequences. While welcoming 
the valuable data presented by the report and appreciating 
this attempt—perhaps the first—to undertake real scientific 
research into the work of a profession, the Working Party 
was not entirely in agreement with the line of demarcation 
drawn between basic and technical nursing; the use of 
these terms suggested that such a line could be drawn when, 
in reality, this definition must depend, in each instance, 
on the patient and the degree of illness. The Working Party 
also regretted the use of the word ‘administration’ as 
applied to the work of the ward sister who, while organizing 
all the resources under her control for the care of the actual 
patient, was, indeed, the team leader for the whole care of 


the patient and, as such, had not given up the work for which 
she had been trained—the nursing of the patient. 

The Council studied with interest the memorandum and 
its appendices and agreed that it should be sent, as an 


interim report, to the Minister of Health, also that it should . 


serve as a basis for the conference on the Job Analysis 
Report to be held at the College in November. 

Members of the Working Party are as follows: Mrs. G, 
Williams, B.A. (chairman); Miss C. Bentley, S.R.N., Depart. 
mental Sister, Lambeth Hospital, London, S.E.11; Miss 
M. E. Gould, S.R.N., Chairman, Sister Tutor Section; 
Miss M. Houghton, M.B.E., S.R.N., Chairman, Education 
Committee, Royal College of Nursing; Mrs. N. Nield, S.R.N., 
Member, Professional Association Committee, Member, 
Chelmsford Group Hospital Management Committee; Miss 
M. N. Welbon, M.A., S.R.N., matron, Royal Hospital, 
Sheffield. 

The chairman of the Council of the Royal College of 
Nursing, Mrs. A. A. Woodman, M.B.E., had welcomed, 
at the beginning of the meeting Miss O. E. Copeland, matron 
of St. Luke’s Hospital, Bradford, and Miss E. M. Gosling, 
Principal Nursing Officer, Unilever Ltd., the two members 
co-opted to fill vacancies on the Council and attending for 
the first time. 

Miss S. C. Bovill, presenting the Professional Association 
Committee report, stated that on the subject of industrial 
injuries benefits for occupational diseases a memorandum 
had been prepared for submission to the Departmental 
Committee of the Ministry of Pensions and National 
Insurance to review the provisions of the Industrial Injuries 
Act; representatives of the College had been invited to give 
oral evidence to the Committee. 


University Examination Results 


Miss M. Houghton, re-elected chairman of the Education 
Committee, announced the examination results of College 
students entering for the University of London Sister Tutor 
Diploma examinations, as follows. Part A, 1952-1954 
Course: 20 students entered and 17 passed; 1 gained 
distinction in Physiology with Nutrition and Anatomy and 
Bacteriology, and 1 gained distinction in Bacteriology. 
Part B, 1951-1953 Course: 17 students entered and 16 
passed; 3 who re-entered passed; 2 gained distinction in 
Practice of Education (Theoretical) ; 2 in Practice of 
Education (Practical); 1 in Public Health and Preventive. 
Medicine, Educational Psychology and Practice of Educa- 
tion (Theoretical) and 1 in Public Health and Preventive 
Medicine and Practice of Education (Practical). 

Miss Houghton also stated that 135 students were taking 
the full-time courses at the College during the autumn term 
and 40 were taking part-time courses: (a) FULL-TIME 
Courses: Nursing Administration (Hospital)—38 students; 
Sister Tutor (first year)—18; Sister Tutor (second year)—19; 
Health Visitor—26; Health Visitor Tutor—5; District 
Nurse Tutor—2; Nursing Administration (Public Health) 
—7; Industrial Nursing—7; Ward Sister—11; Special 
programmes of 1 year—2. (6) Part-Time: Diploma in 
Nursing—32 students; Diploma in Nursing Revision—8. 

Miss M. McEwan, M.B.E, had been invited to serve as 
a co-opted member of the Education Committee, and the 
members on the Advisory Board on Nursing Education were 
Miss M. Houghton, Miss E. A. Opie, Miss F. Taylor and 
Miss F. N. Udell. Miss Houghton and Miss Opie, who had 
represented the Education Committee, and Miss Gould and 
Miss Darroch for the Sister Tutor Section (with the Director, 
Education Department, in attendance) formed the deputa- 
tion to the Minister of Health with representatives of the 
Association of Hospital Matrons on September 21 to put 
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forward the case for the re-institution of an entrance test for 
candidates for the nursing profession. The Minister agreed to 
consider the matter further and would write to both the 
Association of Hospital Matrons and the College within a few 


weeks. 


State Examinations 


The Sister Tutor Section reported two important pieces 
of work, the first being a memorandum on the principles 
related to the conduct of the examinations of the General 
Nursing Councils for England and Wales and for Scotland, 
and the Joint Nursing and Midwives Council of Northern 
Ireland. The Section had examined the different methods 
pertaining in each part of the United Kingdom, had indicated 
the variations and made recommendations which might be 
considered by the three statutory bodies. The Council 
received the memorandum with interest and agreed that it 
should be submitted to the bodies concerned. Although there 
was reciprocity for registration between the three parts of 
the United Kingdom it appeared that there were many 
differences in the conduct of the examinations; perhaps the 
most significant difference lay in the fact that while in 
England and Wales, the candidate had to attend the practical 
examination wearing indoor uniform, and ‘acting patients’ 
were required so that she could demonstrate her approach to 
and care of a person, elsewhere candidates were not permitted 
to wear their own uniform and in Northern Ireland no 
‘patients ’ were required. 

The second memorandum dealt with the training of 
the pupil assistant nurse and in view of the present interest 
and concern over the changing position, the Council agieed 
that this should be discussed further at the next meeting. 
Miss M. E. Gould announced that the subject of the Sister 
Tutor Conference, to be held on January 23, would be the 
two statements in the job analysis report that (a) the average 
length of the patient’s day is from 5 a.m. to 10 p.m. and 
that there is little opportunity for undisturbed rest within 
that period, and (b) ‘ The amount of time spent on the teaching 
of student nurses within the ward is negligible ’. 

The Public Health Section report, presented by Miss 
E. M. Wearn, chairman, stated that a meeting was to be 
held between representatives of the Section and of the 
Association of Children’s Officers, to discuss matters of 
mutual interest, in particular the need for closer liaison 
between the public health and the children’s departments 
of the local authorities. A meeting had also been arranged 
between representatives of the Section and of the Women 
Public Health Officers’ Association, for preliminary discus- 
sions with regard to the duties of superintendent health 
visitors and other senior officers in the public health service. 

The subject of lecturers’ fees was also discussed by the 
Council, arising from a request from the Public Health 
Section that when the subject of fees to lecturers was con- 
sidered, as it was anticipated it would be in the near future, 
the position of the public health nurses invited to lecture 
to student nurses should be included in any recommendation. 

The Scottish Board were happy to announce, said 
Miss Prentiss, that the Scottish Educational Fund Appeal 
had raised a net total of £30,383. The Scottish Board had 
accepted an invitation from the Department of Health for 
Scotland to send representatives to attend a Conference in 
St. Andrew’s House to consider the Scottish Health Services 
Council’s ‘Report on the Nurse Staffing of Mental Hospitals 
in Scotland’. Approximately 60 representatives from various 
interested bodies participated. The Board was represented 
by Miss M. C. Marshall, Miss M. Macdonald, Miss M. D. 
Morrison, Miss C. Macpherson and Miss M. D. Stewart, 

Secretary. 

Miss M. C. N. Lamb, assistant secretary, had left 
Edinburgh by air on October 2 to participate in the WHO 
European Conference of Nurses in Switzerland. ; 

A successful study day around the theme New Hope 
in Tuberculosis had been arranged by courtesy of the Edin- 
burgh Royal Victoria and Associated Hospitals Board of 
Management, in collaboration with the Scottish Board, 
Sixty-six nurses, including administrators, tutors, ward 
sisters and staff nurses, participated, and the principal 
speaker was Professor John Crofton of the University of 
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Edinburgh. The student nurses’ annual rally had been 
held at Western Infirmary, Glasgow, and 11 student nurses 
had competed in the annual speechmaking contest for the 
Greig Cup on the afternoon of Friday, September 11. The 
subject was How I would improve the nursing services in 
Scotland. The Cup winner was Miss Ina Barr (Royal 
Infirmary, Edinburgh), and the runner-up was Miss E. Syme 
(Bangour Hospital). Lady Allan Hay presented the Cup. 

Twenty-five students had entered for the 1953-1954 
Sister Tutor course; of 6 previous students who had retaken 
the examination, 3 were successful in gaining the Certificate 
of the University of Edinburgh. 

Council confirmed the appointment of Miss Agnes 
Milroy, R.G.N., S.C.M., Industrial Nursing Certificate, as 
Area Organizer for Scotland, who is at present resident in Ayr, 
and employed as Sister-in-Charge at a Kilmarnock factory. 


Student Nurses’ Association 


Miss Downton reported that the Central Representative 
Council of the Student Nurses’ Association had met on 
September 29 in Edinburgh, with Miss M. A. Kay presiding. 
Miss A. H. Belcher, Addenbrooke’s Hospital Unit, Cambridge, 
was elected Chairman and Miss A. M. Godwin, Nightingale 
Training School, St. Thomas’ Hospital Unit, London, S.E.1, 
Vice-Chairman for the year. Among the members appointed 
to represent the Association on various committees were 
included Miss A. H. Belcher, on the British Medical Associa- 
tion and Royal College of Nursing Liaison Committee; 
Miss A. M. Godwin, St. Thomas’ Hospital, London, S.E.1, 
and Miss D. M. Keable, Hillingdon Hospital, Uxbridge, on 
the Royal College of Nursing Educational Fund Appeal. 

The following appointments to represent the College 
on various committees were confirmed. To the Florence 
Nightingale House Committee: Miss M. E. Gould, Principal 
Sister Tutor, Nightingale Training School, St. Thomas’ 
Hospital; to the Council of the Federated Superannuation 
Scheme: Miss A. C. Hall, matron, Wellington College 
Sanatorium, Miss N. M. Dixon, deputy General Superin- 
tendent, Queen’s Institute of District Nursing, and Miss 
E. M. Wearn, chairman of the Public Health Section. To 
the Nation’s Fund for Nurses: Representative Councillors— 
Miss E. J. Bocock, Principal Tutor, Royal Free Hospital; 
Board of Management—Mrs. E. A. McDonagh (re-appointed) ; 
Relief Committee—Miss F. Taylor, formerly sister tutor, 
Guy’s Hospital. To the Representative Committee of 
Affiliated Organizations of the Royal College of Nursing: 
Miss M. C. Plucknett, matron, Nottingham General Hospital 
and Miss O. E. Copeland, matron, St. Luke’s Hospital, 
Bradford; to the Royal Society for the Prevention of 
Accidents, Miss B. Tarratt, field officer, Public Health 
Section. 

The date of the next meeting is November 19. 


DIVINE HEALING 


The announcement of the appointment, by the Arch- 
bishops of Canterbury and York, of a commission to consider 
the theological, medical, psychological, and pastoral effects 
of ‘ Divine Healing ’ in order to obtain a clearer understanding 
of the subject and to increase understanding and co-operation 
between the clergy and the medical profession, will be 
welcomed by many. That two women have been included 
on the commission is of interest and both are matrons of 
general hospitals; Miss M. B. Powell is matron of St. George’s 
Hospital, London, and Miss D. Morris, of St. James’ Hospital, 
Balham. Members of the medical profession appointed 
include Dr. J. A. Hadfield, lecturer in psychopathology 
and mental hygiene, London University; Dr. Ronald 
Henson, assistant physician and neurologist, London 
Hospital; Dr. Ronald Cove-Smith, physician-in-charge of 
rheumatic clinics at Hammersmith, Fulham and Clapham 
Park; Professor Alan Moncrieff, Nuffield Professor of Child 
Health, London University; Sir James Paterson Ross, 
surgeon to the Queen and professor of surgery at London 
University; Dr. Denis Brinton, physician-in-charge of 
nervous diseases, St. Mary’s Hospital, London; and Dr. D. 
Stafford-Claik, psychologist at Guy’s Hospital, who carried 
out reseaich into the morale of aircrews in the war. 
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matter of national importance. The 

National Health Service and National 
Assistance Acts have done much for the 
welfare of the elderly both in sickness and 
health, but there is still greater scope than 
ever before for voluntary work on their 
behalf, especially with regard to accom- 
modation. 

Bournemouth has always been proud of 
its reputation as a health resort and a haven 
of rest for the elderly. We hear much of 
Bournemouth’s ‘ old ladies’, but in recent 
years the work has been greatly increased 
to include also its elderly gentlemen who, 
after all, are often in need of care and 
protection as much as their wives and 
sisters and cousins. 


r | SHE welfare of elderly people is now a 


Development in Bournemouth 


Several years ago in Bournemouth an Old 
People’s Welfare Committee was formed, 
with Alderman Richards as its energetic and 
enthusiastic chairman who, realizing the 
plight so many old folk were in to find 
comfortable accommodation, lost no time 
in opening hostels for them; this committee 
has now opened six hostels, accom- 
modating 207 elderly people, and also a sick 
bay for the exclusive use of any of the 207 
old folk who become ill and need temporary 
care and attention according to their state 
of health. Recently, the committee has 
embarked on a new venture—to search 
for suitable large houses to convert into 
flatlets, as the demand for this kind of 
accommodation is very great, old folk often 
being very independent and preferring their 
own little place where they can cook a little 
for themselves and which they can perhaps 
furnish and arrange to their liking with 
their own treasured possessions. 

If it is possible to continue the hostels in 
addition to flatlets, it will be a boon to those 
old folk who prefer to be where full board 
and residence is provided. The hostels 
opened up to now by the committee are 
very comfortable and greatly appreciated by 
the residents. Some of them were 
purchased as private hotels or boarding- 
houses, in full swing until the time of their 
conversion; others are beautiful, private 
mansions standing in spacious grounds. 

In the spring of 1944 I had the privilege 
of being appointed matron of the first of 
these hostels and spent three happy years 
with the 22 or more old folk there. 

To gain admission to the residential 
hostels, applicants must first of all obtain 
an application form from the secretary 
of the Old People’s Weliare Committee, fill 
it up and return it to him. The answers 
obtained to the simple questions on the 
form enable the management committee 
to determine the priority of the applicant. 
The main considerations taken into account 
at this stage in judging privrity are 
age, need of accommodation, lack of 
income (although details are not required) ; 
and length of residence in Bournemouth. 
Next the applicant is interviewed by the 
selection committee who consider the 
applicant’s suitability as a hostel resident. 
When a vacancy occurs the applicant next 
on the list is invited to visit the hostel to see 
the accommodation available and to meet 
the matron or warden. A medical certificate 
is required stating that the applicant is in 
fairly good health. Whilst the maximum 


charge for residence in a hostel is 50s. a week 
at present, application may be made for a 
reduction if the applicant is unable to afford 
this amount. 

The hostel to which I was appointed had 
a variety of residents. During the earlier 
part of the war it had been run by Quakers 
(Friends Relief Service) as a hostel for adult 
evacuees from blitzed districts, chiefly 
London and coastal towns (Portsmouth, 
Southampton, etc.). The Friends Relief 
Service had a lease of the premises for the 
duration of the war and for a stated period 
afterwards, but waived this claim in favour 
of the Bournemouth committee who agreed 
to continue to keep in residence a number 
of Friends Relief Service old people, along 
with the Bournemouth applicants, until 
other homes were arranged for them or they 
returned by their own desire to their home 
towns and families. Among those guests 
was ‘ Pop’, a lively old man who described 
himself as 90-and-odd years young ! I only 
once heard him complain of hostel life, and 
that was one day in the recreation sitting- 
room when several of them were gathered 
round the fire, all over 80 years of age, and 
Pop complained that he could not concen- 
trate on reading his newspaper because of 
the chatter of these ‘ young fellows ’. 

Then there was an old lady in the middle 
90’s who was accompanied by her brother of 
88 years. When first interviewed, she 
declared to me that she could not possibly 
take up residence anywhere unless she 
brought her brother with her, as all her life, 
he being the younger, she had had to look 
after him. So we managed to find a room 
for him, and the sister and brother spent a 
few more very happy years together; when 
the brother became ill, the devoted sister 
seldom left his bedside and was a real help 
in nursing him until he quietly died. The 
old lady was quite a personality—she had, 
she told me, worked hard all her life (in 
a laundry) until over 70 years of age, and 
boasted proudly of the fact that she had 
been specially selected to do church laundry 
work and goter the choirboys’ surplices, etc. 
—and had also had the distinction of ironing 
and gofering garments for members of 
the kKoyal family when they visited 
Bournemouth. 


Finding Her Niche 


On arrival at the hostel this energetic old 
lady confided in me that she wondered 
however she would fill in her time now she 
had ‘retired’, and one morning ca.se 
knocking at the kitchen door to ask if she 
could help in any way as she knew we were 
short of domestic staff. Very soon she was 
seated at the table in our sunny kitchen, 
cutting up onions which she boasted sine 
could do without ‘ crying ’—which indeed 
was true. After this, every morning she 
presented herself at the kitchen door 
ready to cut up vegetables, or carry out 
any other odd job, seated primly at the big 
kitchen table, and counting as ample reward 
for her work the privilege of joining in the 
kitchen elevenses of coffee and buns. When, 
after a long search, 1 was able at last to 
secure the daily attendance of a trained 
cook, our voluntary assistant seemed quite 
distressed in case she would no longer be 
welcomed in the kitchen. The new cook, 
however, found her very useful and made 
her welcome, so that a happy atmospnere 
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CARING FOR OUR OLD FOLK 


by MRS. E. M. HAWLEY SMITH, S.R.N., S.C.M., H.V.Cert. 


prevailed, much to my relief. 

Two other personalities were two elderly 
maiden sisters who had for many years 
conducted their own private school for’girls 
at a busy coastal town, until it was damaged 
by bombs and they were taken wounded to 
hospital. After several weeks they were 
evacuated to the hostel under the care of the 
Friends Relief Service, until taken over by 
the Bournemouth Old People’s Welfare 
Committee. 

The residents of our hostels in Bourne- 
mouth have been very fortunate as regards 
social activities. Many whist drives, 
parties, and concert and cinema shows take 
place in each hostel, and during the summer 
months motor drives and short steamer 
trips are arranged through the kindness of 
local firms, coach proprietors and pleasure 
boat owners. 

The National Committee links up the 
local committees, and is always helpful in 
giving advice and assistance in numerous 
ways; it has organized a training course 
for suitable people wishing to be appointed 
as wardens or matrons of new hostels 
opening. The Bournemouth Old People’s 
Welfare Committee is affiliated to the 
National Old People’s Welfare Committee, 
and the National Council of Social Service, 
Bedford Square, London, W.C.1. 





Registration of Births— 
Minor Changes 


On September 30 there came into force 
a new Act relating to the registration of 
births and deaths in England and Wales. 
It does not make any great change in the 
existing law, because it is a consolidating 
measure. Two minor improvements have, 
however, been included. 

Hitherto, if the registration of the birth 
of a child was delayed beyond three months, 
the birth could not be registered except by 
attendance at the office of the superin- 
tendent registrar for the district in which 
the child was born. This restriction has 
been removed. The information for regis- 
tration in these cases can now be given 
at any superintendent registrar’s office in 
England and Wales. This will help people 
who are living outside the district where 
their child was born, but if they do not 
go to that district they will have to pay an 
additional fee for the registration. In 
every case where registration is delayed 
beyond three months, fees of 7s. 6d. are 
payable; .if it is delayed beyond 12 months 
the fees are 15s. But if information for 
registration is given outside the district 
where the child was born, a further fee of 
3s. is added to cover the extra work of 
passing the information on to the proper 
registrar. 

The second improvement is the removal 
of the restriction on recorJing in the birth 
entry a name given to a child after its 
birth has been registered. Under the old 
law the name could not be entered after 
12 months from the date of registration. 
Now, if a child was given a name in baptism 
within 12 months after its birth was regi3- 
tered, the baptismal name may be recorded 
in the birth entry at any time. There are 
similar facilities for children who were 
given a name without being baptised. 








—— 
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Stockton and Thornaby Hospital, Stockton- 


on-Tees 
WARDS were presented by Dr. W. G. 
Patterson, M.D., F.R.C.P., D.P.H., 


Senior Administrative Medical Officer, New- 
castle Regional Hospital Board, on the 
occasion of the first prizegiving. In his 
address, Dr. Patterson reminded the nurses 
that a patient’s faith in their discretion and 
refusal to divulge confidential information 
was of paramount importance. Miss M. 
Bramley, matron, in her report stressed 
the need for increased recruitment to the 
training school. 

The winners of the senior nursing prizes 
were Miss J. Doe, who also received matron’s 
prize for the best practical nurse, and Miss 
D. Leckebusch. General progress prizes 
were presented to Miss A. E. Whitfield and 
Miss A. M. Thompson, and Miss D. M. 
Sarimian was awarded the resident medical 
staff's special prize. 

King’s College Hospital 

HE Marchioness of Normanby presented 

the prizes in the refectory of the Medical 
School on September 23. The wards and 
nurses’ home were open to visitors from 
4 p.m. and the actual ceremony took place 
at 6 p.m., thus allowing night nurses to 
share in the proceedings and enabling more 
relatives and friends, including previous 
matrons and tutors of the hospital, to attend. 

The Marquess of Normanby, M.B.E., 





Above: the Rt. Hon. 


: Malcolm McCorquodale, M.P., who presented * 
the prizes at the South London Hospital for Women and Children, \@ 
talking with prizewinners. [For report see Nursing Times, October 10.] 
Right: a group at the first prizegiving to be held at Stockton and 
Thornaby Hospital, Stockton-on-Tees. 





Left: Miss K. V. 
Coni, O.B.E., who 
presented the awards, 
with a group of 
nurses at the Put- 
ney Hospital prize- 
giving. 


chairman of the hospital, presided and 
urged the nurses to retain that spirit 
which had first decided them to become 
nurses. Reports on the work of the hospital 
and the nursing school were given by Miss 
E.A. Opie, matron, Miss J. Hobbs, principal 
sister tutor, and Miss D. Copas, casualty 
and outpatient department sister. Lady 
Normanby, in a delightful address, sug- 
gested that the good nurse and the good 
mother both had need of the same kind of 
intuitive understanding of patient or child. 
This was difficult of achievement, but such 
an attitude of mind enriched the personality 
beyond anything gained by technical 
knowledge. 

Miss Kathleen L. E. Skinner won the 
Monk Memorial Prize and many other 
awards were presen- ‘ 
ted. Miss Greta S. 
Robinson won the 
Sick Children’s Nur- 


Right: at King’s Col- 
lege Hospital prize- 
giving. Left to right, 
back row, Miss M.H. 
Price, Miss J]. Cocks, 
Miss M. H. Grape 
and Miss R. Villiers. 
Seated in front are 
Miss P. M. Stephens 
and the Marchioness 
of Normanby. 
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NURSING SCHOOL 


NEWS 


sing Prize and three ophthalmic nursing 
certificates were also awarded. 


St. Luke’s Hospital, Chelsea 


ISS Joyce Grenfell, inimitable favourite 

of stage, radio and television, presented 
the prizes and certificates to the successful 
assistant nurses in September. 

Miss M. A. Griffiths, matron, said that 
during the past two years, 44 candidates 
had sat for the Assistant Nurse Test, all 
of whom had passed. Four had gone on 
to take their general training, and three 
had already passed the Preliminary State 
examination. 

Miss Grenfell said her advice to people 
choosing a career was always to choose 
something that they wanted very much to 
do, as otherwise they would not be likely 
to do it well. ‘‘ It is not necessary to say 
this to you ’’, she said, ‘“‘ because you knew 
what you were undertaking. My only 


advice to you is, now and again to remind 
yourselves of what it first was that made 
you undertake this work, and I am sure 
that you will be glad you did so.”’ 

Prizes were won by Miss M. M. Cannon, 
Miss R. Hernandez, Mr. R. V. Kinsbergen 
and Miss J. A. Grogan. 
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A Student Nurse’s Suggestions 


It was gratifying to see in the Nursing 
Times of October 3 that a student nurse 
had written an article on the Nuffield Job 
Analysis Report. One must congratulate 
the writer on expressing his views so con- 
fidently and fearlessly, though one cannot 
agree with some of the statements made. 

The question is put ‘How much of our 
work will stand up to Jeremy Bentham’s 
acid test, ‘“‘What is the use of it?’”’’ 
Surely the answer is that Bentham never 
intended that his utilitarian principles 
should be applied to the nursing of the 
sick. 

To the second question, ‘Is it really 
necessary to strip and make beds twice a 
day ?’ the answer is ‘ Yes, it certainly is’. 
As for the statement ‘ if they were straight- 
ened and made comfortable’, straightening 
the bed surely has no effect on the comfort 
of the patient; and what does the writer 
mean by ‘made comfortable’? Does it 
include the removal and replacement of the 
draw sheet ? One can only conclude that 
this student nurse has never been a patient 
—in bed all day. 

It is difficult to understand what the 
writer means by ‘ our practice of taking ill 
people away from their homes on the 
slightest pretext’. Unfortunately the con- 
verse is true, namely, that hospitals are 
often unable to admit ill people who 
require treatment and nursing care which 
cannot be given at home—for surely 
nursing care involves something more than 
straightening the pillow. 

On the selection of candidates it is surely 
discourtesy, if not presumption, on the part 
of a student nurse to state that ‘all too 
few senior members of the profession have 
those qualities in their own personalities 
which could make them satisfactory judges 
of others’. One wonders how a student 
nurse has become acquainted with a large 
enough number of senior members of the 
profession to make such a sweeping state- 
ment, which is not consistent with a later 
remark that ‘even a student nurse should 
. . « . give support to her more experienced 
colleagues ’. 

On professional responsibility the writer 
suggests that the General Nursing Council 
should lay down standards of patient care. 
If this is necessary then we are no longer 
nurses, but merely technicians giving 
treatment and care within statutorily fixed 
standards. Then the Nuftield Job Analysis 
will truly have been in vain. 

CoLLEGE MEMBER 67913. 


The Dr. Waller Fund 


May I bring to the notice of readers of 
the Nursing Times a matter which I know 
to be of great interest to many nurses and 
midwives. 

When Dr. Harold Waller retired from 
his appointment at this hospital recently 
no personal tribute was given to him because 
we felt that his name and his great work 
should be perpetuated in some special way, 
and so we have evolved a scheme which will 
bring to pass one of his dearest wishes. 
Dr. Waller has long felt the need for some 
accommodation in this area to which a 
mother and her baby could go after they 
leave hospital when difficulties occur which 
threaten the safety of breast-feeding, or 
when the mother needs further guidance 
in the care of her baby. We have therefore 
planned to build a small unit in the hospital, 
comprising two bed-sitting rooms, bath- 
room, etc. where the patients can be cared 
for by the nursing staff who have been 


trained by Dr. Waller in his special methods. 
The need for such a unit has been proved 
by the fact that many times a woman in 
need of just that extra supervision has 
returned and has been cared for in one of 
the rooms in the nurses’ home. 

We need £2,000 and although we know 
that this is an ambitious project, we believe 
that the many friends and followers of 
Dr. Waller will think well of it. We are 
inviting contributions from all who knew 
and worked with Dr. Waller, as well as 
from those who know the value of the work 
he has done. May I ask your readers to 
support this scheme by sending a donation 
to me at the hospital, and by bringing it 
to the notice of other people. Cheques and 
postal orders should be made payable to 
the Westminster Bank, and crossed ‘ Dr. 
Waller Fund’. 

There is to be a Christmas Bazaar at 
the hospital on Wednesday, November 4, 
at 3 p.m. in aid of this appeal, and we shall 
be glad to welcome anyone who is able 
to come. ; 

D. M. Hawkins, 
Matron. 
British Hospital for Mothers and Babies, 
Samuel Street, Woolwich, S.E.18. 


‘The Catholic Nurse’ 

A word of thanks for the excellent review 
of the book The Catholic Nurse, by 
Brian D. Johnson. In this hospital many 
of us find this book most helpful as well as 
interesting and feel that it would be the 
same to many other student nurses if they 
possessed it or had the chance of reading it. 

P.A.C. 
St. Luke’s Hospital, 
Guildford, Surrey. 


Sunderland General Hospital 


Sister F, Cleghorn is retiring at the end of 
this year after 28 years’ service at the 
Sunderland General Hospital. Would any 
past member of the staff wishing to sub- 
scribe to a gift please forward her sub- 
scription to Miss E. Stead, deputy matron; 
General Hospital, Sunderland. 


Birkenhead Children’s Hospital 


Miss D. Wavish, assistant matron at 
Birkenhead Children’s Hospital, is retiring 
shortly after 21 years’ service to the 
hospital. Any past members of the staff 
who would like to join. in a farewell gift 
should send donations to Mrs. L. M. 
Mitchell, matron, Children’s Hospital, 
Birkenhead. 


aint iia 


British Hospital for Mothers and Babies, 
Samuel Street, Woolwich, S.E.18. — A 
Christmas bazaar will be held at the 
hospital on Wednesday, November 4, at 
3 p.m., in aid of the Dr. Waller fund, to be 
opened by Miss Gladys Young (engagements 
permitting). Christmas presents, toys, 
babies’ woollies, white elephants, sideshows, 
home made cakes and sweets, teas. Ad- 
mission 2s. 6d. (See also correspondence 
above). 

Mayday Hospital, Croydon.—The prize- 
giving and reunion will be held on Monday, 
November 2, at 2.30 p.m. Miss Pat 
Hornsby-Smith will present the awards. 

Orpington Hospital.—The prizegiving and 
reunion will be held at Orpington Hospital, 
Orpington, Kent, on Thursday, Novem- 
ber 12, at 3 p.m. All past members of the 
staff will be welcome. 

The Joint Biology Committee and the 
Association of Agriculture—A one-day 
conference for teachers and others inter- 
ested, on Field Studies in Urban Areas, 
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will be held in the Anatomy Theatre, 
University College, Gower Street, London, 
W.C.1, on Saturday, October 24. Fee for 
the conference 5s. Applications and fee 
should be sent to the Secretary, Joint 
Biology Committee, at 11, Fillebrook Hall 
Fillebrook Road, Leytonstone, E.11, as soon 
as possible. 

The National Association of State Enrolled 
Assistant Nurses, South-West London 
Branch.—A general meeting will be held 
at South Western Hospital, Landor Road, 
Stockwell, on Wednesday, October 28, at 
8 p.m. 

The Royal Institute of Public Health and 
Hygiene.— Care and After Care—the Cardiff 
Interpretation (illustrated), by J. Green- 
wood Wilson, M.D., F.R.C.P., in the 
Lecture Hall of the Institute, 28, Portland 
Place, London, W.1, on Wednesday, 
November 11, at 3.30 p.m. 

Y.M.C.A. Christmas Fair.—A Christmas 
fair will be held at the Hyde Park Hotel, 
Knightsbridge, London, S.W.1, on Wednes- 
day, November 4, from 2 p.m. to 8 p.m., to 
be opened by Marshal of the Royal Air Force 
Sir John Slessor, and on Thursday, Novem- 
ber 5, from 12 noon to 7 p.m., to be opened 
by Miss Valerie Hobson. Admission for 
nurses and Service women in uniform will 
be 6d., for others 1s. (2s. 6d. first day 
2-5 p.m.). 


Queen’s Institute of District Nursing 


SERVICE OF DEDICATION 


A service of dedication is to be held in 
St. Peter’s Church, Eaton Square, S.W.1, 
on Friday, October 30, at 5.15 p.m. The 
preacher will be the Bishop of Kensington. 

H.R.H. Princess Alice, Countess of 
Athlone, and the Earl of Athlone, President 
of the Queen’s Institute, have signified 
their intention of being present, and it is 
greatly hoped that there will be a large 
and representative congregation of people 
connected with or interested in district 
nursing, as well as many Queen’s and other 
district nurses. 


Hospital for Sick Children, Newcastle 


At the fourth annual meeting of the Nurses’ 
League and prizegiving of the Hospital 
for Sick Children (Fleming Memorial), New- 
castle-upon-Tyne, held on Saturday, Octo- 
ber 10, tribute was paid to the memory of 
the late Mrs. C. B. Fenwick, who was presi- 
dent of the League, and had been connected 
with the hospital for a number of years. 
Like her mother-in-law before her, Mrs. 
Fenwick had always been most interested 
in the training of the nurses, and the welfare 
of the patients. 

Miss G. M. Winterhalder (Nursing Officer 
to the Regional Hospital Board) presented 
the prizes. The prize for the best nurse 
of the year was awarded to Miss A. Turnbull. 
Successful winners of the Heath Bequest 
Prizes were as follows: first, Miss H. 
Champion; second, Miss J. Hutchinson, 
and third, Miss K. Clark. 

Miss Winterhalder addressed the meeting 
and spoke of the satisfaction of nursing 
sick children, the importance of the psycho- 
logical aspect, and above all the real love 
of children. ; 





‘An Experimental Training Scheme’ 
The article appearing under the title An 
Experimental Training Scheme in the 
October 10 issue should have appeared 
over the name of Miss B. F. Holford, 
Senior Sister Tutor, Royal Manchester 
Children’s Hospital, not as stated. 





SY 
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For the very young 
and the very old 


The first thing in dealing with rashes due to external causes is to relieve the 
soreness, irritation and distress : the next, to take active antiseptic precaution 
against secondary infection. 

Because it takes both these essential measures efficiently, and together, 
‘Dettol’ Ointment is notably successful in clearing up napkin and urine 
rashes. 

It promptly cools the burning; it is richly emollient, softening and 
soothing ; while to any cracking or other lesion that needs safeguarding, it 
applies the active germicidal principle of ‘ Dettol’ Antiseptic. 


Dettol Ointment ccrive reves 


BRAND 


RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 














From one nurse to another: 












Psychiat : Perating t 
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T a lie 
With 
8ddition year, 
Or paid for b Ons and s Urse this ; 
oes Y all Quarters US is in 
“And got a commission, I see.” owances, PYOVIded free 






“ Yes, the S.R.N. exam. opens 
the doors to a commission in the 
Army, that is the Queen Alexandra’s Royal 
Army Nursing Corps.” 

“ You mean I could join?” Officers are needed in the 


“ With your nursing experience, you certainly 
could. New officers are needed urgently, too. Q - A. R . A " N . ¢. é 


Yes, it’s a wonderful life and there are good 
chances of promotion and service overseas. Queen Alexandra’s Royal Army Nursing Corps 


WRITE FOR DESCRIPTIVE LEAFLET TO: MATRON-IN-CHIEF, DEPT. T18, WAR OFFICE, (AMD.4), LANSDOWNE HOUSE, BERKELEY SQUARE, LONDON, W.! 
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Royal College of Nursing 


Public Health Section 


Public Health Section within the Liverpool 
Branch.—Mrs. Cumella, J.P., will speak on 
Juvenile Delinquency at the Carnegie 
Welfare Centre on Monday, November 9, 
at 6.30 p.m. 


Public Health Section within the North 
Eastern Metropolitan Branch.—An open 
meeting will be held at Langthorn Hospital, 
Leytonstone, on Wednesday, October 28, 
at 6.40 p.m. Dr. DeLargy, the Medical 
Superintendent, will give a talk on Geriatrics; 
this will be followed by a demonstration 
in the department of physical medicine. 
Travel: the hospital is near the Thatched 
House—bus 10, trolley bus 661, from 
Stratford Broadway. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.— 
Members are invited to the Victoria 
Hospital, Lewes, for the Guy Fawkes 
celebrations on November 5. 


Occupational Health Section 


EAST MIDLANDS 
AREA MEETING 


The area meeting is to be held at the 
Royal Infirmary, Sheffield, on Saturday, 
October 31, by kind permission of Miss 
Clark, matron. Chairman: Miss D. Marshall, 
Nursing Technical Officer, Ministry of 
Labour. Hon. Secretary: Miss H. England, 
66, Far Lane, Sheffield, 6. 

9.30-10 a.m. Registration. 

10a.m. Opening by the chairman. 

10.15a.m. A Matter of Confidence—address 
given by Sir Harold West, Managing 

Director, Newton Chambers Co. Ltd. 
11.15a.m. Coffee. 

11.30 a.m. Visit to orthopaedic ward and 

outpatient department. Talk by Mr. F. W. 

Holdsworth, Consulting Surgeon. 


12.45 p.m. Lunch. 

1.30 p.m. Business meeting—College 
members only. 

2.15 p.m. Industrial Nursing—the History 


of its Development in Great Britain, an 

illustrated lecture by Miss I. H. Charley, 

S.R.N., S.C.M., Nursing Consultant, 

Crusader Insurance Company. 

4.30 p.m. Tea. 

Those intending to be present should 
notify the hon. secretary not later than 
October 23, 1953. 

Fees: for the day, refreshments inclusive 
—College members 10s. 6d., non-members 


12s. 6d.; for the morning or afternoon 
session—College members 4s., non-mem- 
bers 5s. 


North West London Group.—The next 
meeting will be held at Palmer Tyre Co. 
Ltd., Penfold Street, (parallel with Edg- 
ware Road) on November 17, at 7 p.m. 
Travel: Edgware Road Station, then turn 
down Bell Street—Penfold Street is first on 
left; or Circle Line and 27 bus—Burne 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 








Street leads into Penfold Street; or Edgware 
Road buses—alight at Post Office, Broadley 
Street leads into Penfold Street, 


Branch Notices 


Bradford Branch.—A Hallowe’en party 
will be held at St. Luke’s Hospital on 
Saturday, October 31, from 8 p.m.-12 mid- 
night, to which members are invited. 

Buckinghamshire Branch.—Arrangements 
have been made for the presentation of A 
Two- Year-Old Goes to Hospital, a scientific 
film by James Robertson, in the Outpatient 
Hall, Royal Buckinghamshire Hospital, on 
Friday, November 6, at 8 p.m. It will be 
presented by Miss Elizabeth Brown, 
Psychiatric Social Worker, The Tavistock 
Clinic, London. 

Cambridge Branch.—An executive com- 
mittee meeting will be held at Adden- 
brooke’s Hospital on Thursday, October 29, 
at 5.15 p.m., followed by a general meeting 
at 6 p.m. Members are asked to make a 
special effort to attend. 

Isle of Thanet Branch.—A_ general 
meeting will be held at the General Hospital, 
Margate, on. Wednesday, October 28, at 
7.30 p.m. 

Luton and District Branch.—A general 
meeting will be held at the Luton and 
Dunstable Hospital on Monday, October 26, 
at 6.30 p.m. 

Manchester Branch.—The next general 
meeting will be held at the Royal Infirmary, 
Manchester, on Monday, October 26, at 
6.30 p.m. 

Scarborough Branch.—A meeting will be 
held at the hospital by kind invitation of 
Miss Escolme, D.N., on Tuesday, October 27, 
at 7.30 p.m. Members who attended the 
specially called economic conference with a 
speaker from the Treasury will report. The 
resolutions to be brought forward at the 
forthcoming Branches Standing Committee 
meeting will be discussed. 

Tunbridge Wells and District Branch.— 
A general meeting has been arranged at 
the Homoeopathic Hospital, Tunbridge 
Wells, on Wednesday, October 28, at 
2.30 p.m. It is hoped that all members 
will endeavour to attend. A lecture on 


(continued in next column) 
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Tuberculosis (BCG) will be given by Dayia 
Pugh, Esq., M.R.C.S., L.R.C.P., Chest 
Physician to the Mid-Kent Area and 
Honorary Clinical Assistant, Brompton 
Hospital, in the Lecture Room at the Kent 
and Sussex Hospital, on Tuesday, Novem- 
ber ro, at 8.30 p.m. All nurses will be 
welcome. 


Educational Fund Appeal 


NOVEMBER FAIR 


The Cheltenham Branch will hold a 
‘ November Fair ’ in aid of the Educational 
Fund Appeal at St. Gregory’s Hall, Chelten. 
ham, on November 7. Mr. Clarkson Rose, 
of ‘ Twinkle’ fame, has kindly consented 
to open the Fair at 3 p.m. Gifts for the 
stalls will be welcome and should be sent 
to Miss M. Beecham, Island Cottage, The 
Leigh, near Gloucester. 


NURSES APPEAL COMMITTEE 
Nation’s Fund for Nurses 


We are most grateful for the cheering 
list of donations received this week. With 
the valuable gift of £35 10s. from the 
Scunthorpe and Brigg Branch and the other 
most welcome contributions we are happy 
to be able to show a higher weekly total 
than we have had for some time. There 
are many retired nurses who 4ook to this 
fund for help; the smallest gift of money 
is a god-send and we are hoping to receive 
many kind remembrances of their needs in 
the shape of pounds, shillings or pence. 
Please help to give these retired nurses 
comfort and happiness. 


Contributions for week ending October 17 


‘ey 
Student Nurses’ Unit, Rossendale General 
Hospital ve . S42 
Clatterbridge General Hospital. Proceeds of 
hospital harvest thanksgiving service ~« 2 
E.H.H. For fuel ; + — 2 ee 
Scunthorpe and Nie Branch. Coronation 
year gift , = -. 85.10 0 
Miss J. Langham oe bie 0 0 
Miss E. “en al For fuel. Also Christ- 
mas parcel 00 
Birmingham Group, Occupational Health Sec- 
tion. Coronation year gift .. pa ee 
Miss V. Clarke .. Se A tie Ss 10 0 
Total £49 7 0 


Cheques should be made payable to 
Nurses Appeal Committee, Royal College 
of Nursing, and sent to the address below. 

W. SPICER, 

Secretary, Nurses Appeal Committee, Royal 

College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1. 


BIRMINGHAM CENTRE OF NURSING 
EDUCATION 


A special course on tuberculosis for 
general trained and State-registered nurses 
will be held at the Education Centre, 162, 
Hagley Road, Edgbaston, Birmingham, 
from November 4-6. 


Wednesday, November 4 

10.30 a.m. Registration. 

ll a.m. The Team and their Work in the 
Chest (Tuberculosis) Service, by J. E. 
Geddes, M.D., Chief Clinical Tuberculosis 
Officer, Birmingham. 

Afternoon: visit to Yardley Green Hospital. 


Thursday, November 5 

10a.m. The Present Position in the Medical 
Treatment of Pulmonary Tuberculosis, by 
Dr. J. Morrison Smith, Romsley Hill 
Sanatorium, Halesowen. 

11.30 a.m. The Use of BCG, by Dr. Lind- 
say Gordon, M.B., D.P.H., Birmingham 
Public Health Department. 


Afternoon: visit to the Chest Clinic, Great 


Charles Street, Birmingham 3. 

6 p.m. Tuberculosis—the Nurse’s Attitude 
to the Long-stay Patient, by Miss W. 
Davies, matron, Yardley Green Hospital. 


Friday, November 6 
10 a.m. Recent Advances in the Treatment 
of Pulmonary Tuberculosis, by S. 
MacHale, F.R.C.S.1., Thoracic Surgeon, 
Birmingham Regional Hospital Board. 
11.30 a.m. The Rehabilitation of the Tuber- 
culous Patient at the Rehabilitation Centre. 
2.30 p.m. The International OutlookR—the 
Work of W HO (lecturer to be arranged). 
Fees. Whole course: non-members /1 10s., 
College members {1 1s., members of affi- 
liated associations {1 5s. Single lectures: 
non-members 4s., College members 2s. 6d., 
members of affiliated associations 3s. 3d. 
Help in finding accommodation will be 
given to anyone needing it if indicated in 
advance. 
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Above: a group of con- 
testants after the Scot- 
tish speechmaking con- 
test at Western In- 
firmary, Glasgow. 
(Copies of the photo- 
graph may be obtained 
through the Royal Col- 
lege of Nursing Scot- 
tish Board, 44, Heriot 
Row, Edinburgh.) 


Right: Miss M. R. 
King, of the Homoeo- 
pathic Hospital, Bris- 
tol, receives the Western 
Area Cup from Miss 
M. Lawson, Deputy 
Chief Nursing Officer, 
Ministry of Health. 


Western Area 


On Saturday, October 3, students and 
visitors from the Western Area came to 
Cardiff for the seventh Area Speechmaking 
Contest. In the morning a group of students 
visited St. Fagan’s Folk Museum near 
Cardiff, and after hearing of the aims and 
objects of this unique type of museum from 
the director, Dr. Peate, went round this 
lovely sixteenth century building. 

At 2.15 p.m. 200 students and visitors 
assembled in the very beautiful Reardon 
Smith Hall. This record attendance, and 
the fact that some students had to travel 
for half a day to get there, indicates the 
growing popularity of the Contest. Very 
loyal support was given by the staff and 
students of the Cardiff Hospitals, all of 
whom helped to make the day such a 
success. The chair was taken by Professor 
G. Strachan, F.R.C.S., F.R.C.O.G., who has 
just retired from the United Cardiff 
Hospitals. The three adjudicators were 
Miss M. Lawson, O.B.E., M.A., M.B., B.Ch., 
Deputy Chief Nursing Officer, Ministry of 
Health, Miss Elunid Jones, M.A., Head- 
mistress of the Cardiff High School for Girls, 
and Mr. D. Haydn Davies of the Welsh 
B.B.C. 

There were 11 competitors, each of whom 
spoke for five minutes on The Challenge of 
Everest. The standard of speaking was 
high; almost all speakers enlarged upon the 
symbolism implicit in the title and related 
the challenge to their own lives and the 
qualities manifested by the team to those 
necessary for any conquest. 

The adjudicators were unanimous in their 
verdict, and Miss M. R. King, of the 
Homoeopathic Hospital, Bristol, was 
awarded the first place, with Miss Hobbie 
of Swansea General Hospital as runner-up. 
Each adjudicator gave a brief report and 
criticism, giving both candidates and 








STUDENT 


Above: after 
the North 
Eastern Area 
contest at York, 
where the win- 
ney was Miss 
Penelope Barr 
of the General 
Infirmary at 
Leeds. 


audience helpful advice for future reference. 

The cup, given to the Western Area by 
Miss R. Shackles, R.R.C., was presented to 
Miss King by Miss Lawson. The Western 
Area was very honoured by this visit from 
Miss Lawson, who, by her position in public 
life, epitomizes the aims of the contest. 

At the conclusion of the proceedings the 
visitors moved to the City Hall where tea 
was provided and a happy social gathering 
ended a successful day. 


North Eastern Area 


A visit to York Minster preceded the 
North Eastern Area Speechmaking Contest, 
held at the York County Hospital on 
October 2. At the hospital, contestants and 
visitors were welcomed by Miss Windass, 
matron, and the chair was taken by Mr. 
Philip Rowntree, who introduced Miss 
Montgomery, Northern Area Organizer of 
the Royal College of Nursing. 

The six competitors had obviously taken 
care in preparing their speeches, on My 
Thoughts on the Coronation of Her Majesty 
Queen Elizabeth I I, and the main theme of 
all of them was rededication and thus a 
raising of all our standards. Speaking after 
the Contest, the chairman praised the high 
standard of the speeches, and spoke of the 
value of public speaking in encouraging 
clear thinking. 

The adjudicators—Miss I. P. Pressley, 
Mr. Geoffrey Staines, producer for York 
Repertory Company, and Miss G. C. Foster, 
assistant matron, York County Hospital— 
expressed their relief at the lack of senti- 
mentality, and praised the variety of 
approach to the subject. Miss Penelope E. 
Barr of the General Infirmary at Leeds 
was awarded first place, and the runner-up 
was Miss Christine Osborne of the Cumber- 
land Hospital, Carlisle. 
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NURSES’ ASSOCIATION 


Area Speechmaking Contests 





Appointment 


Leeds (Central) District Nurses’ Training 
Home 


Miss Mary J. FarrBurn, S.R.N., S.C.M., 
H.V.Cert., Queen’s Nurse, will take up her 
appointment as second assistant super- 
intendent on November 1. Miss Fairburn 
trained at Harrogate General Hospital, and 
at Leeds and York Maternity Hospitals. 
She studied for the health visitor’s 
certificate at the Royal College of Nursing 
and took her Queen’s training in Leeds. 
After holding a post as staff nurse at the 
Harrogate General Hospital, Miss Fairburn 
later served as district nurse-midwife and 
health visitor in the Wensley district. 





Michael 
Landavos, a ‘blue baby’, recently brought to 
this country by the International Help for 
Children Organization, for surgical treatment, 
is seen here with a nurse as he was leaving 
St. Thomas’ Hospital for the Organization's 
convalescent home at Tilford, Surrey. 


The 10-year-old Greek boy, 
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OFF 
DUTY 


At the Theatre 


WISH YOU WERE HERE (Casino) 

Jack Hylton’s London production of an 
American musical comedy is an antidote 
to winter. The time is summer, the setting 
‘Camp Karefree’—a holiday camp. To 
the camp comes Terry—escaping for a 
while from a fiancé whom she does not 
love—to fall in love with Chick. Helped 
or hindered by various characters in the 
camp, the two finally achieve happiness. 

Elizabeth Larner and Bruce Trent sing 
their way very pleasingly through the 
story, surrounded by bronzed boys and 
girls in attractive beachwear. The music 
is tuneful, the colours are bright—and the 
swimming pool is real. 


FOUR WINDS (Phoenix Theatre) 

This play does no credit to either the 
author or the English theatre. It is a 
melodrama of promiscuity on the York- 
shire moors, with a murder thrown in. 
Betty Ann Davies and Frank Lawton 
try to make convincing portrayals of 
a husband and wife whose marriages are 
damaged by their philandering partners. 
The piece has a superficial wit, but there is 
no attempt at an insight into human nature. 
One longs for a fresh wind to blow. 


At the Cinema 


Albert, R.N. 

In a German camp for British and Allied 
naval officers a young artist creates a life- 
sized dummy which is carried in sections 
to the weekly bath parties and assembled 
and marched back to camp in place of an 
officer left behind to escape. Well acted, 
tense and exciting, this is a film worth 
seeing—starring Anthony Steel, Jack 
Warner, Robert Beatty and William 
Sylvester. 


Dangerous When Wet 

This is a musical in nice colour. The 
story is of the entire Higgins family from 
the Middle West, all great swimmers, coming 
to England to compete for the cross-Channel 
race. There are some very fine effects 


besides the first-class swimming. Esther 
Williams is the chief star and with her are 
Fernando Lamas, Jack Carson, Charlotte 
Greenwood, Denise Darcel with William 
Demarest and Donna Corcoran. 


The Intruder 

A stockbroker with a fine war record 
as colonel of a tank regiment returns to 
his house one evening to find an intruder 
there. For certain reasons he proceeds 
to do all he can to trace him. The search, 
helped by flashbacks, is exciting and the 
climax unexpected. A fine film in every 
way and beautifully acted by a very big 
cast, headed by Jack Hawkins, George 
Cole, Dennis Price and Michael Medwin. 


Background 

A story of family life in which, after 16 
years, quarrels and misunderstandings crop 
up so often that husband and wife decide on 
divorce. The point stressed is the effect 
this decision has on their children who all 
react in different ways. An interesting film 
with good performances by the children, 
Janette Scott, Mandy Miller and Jeremy 
Spenser. Starring Valerie Hobson, Philip 
Friend and Norman Wooland with Lily 
Kann as the Swiss nurse — a_ lovely 
performance. 


Androcles and the Lion 

While greatly admiring the acting, 
photography and setting of this film of the 
play by Bernard Shaw, much of the 
dialogue disturbed my sense of fitness. I 
have enjoyed many of Shaw’s plays and 
wish I could add this to the list! The 
cast is excellent, with Jean Simmons, 
Victor Mature, Robert Newton, Maurice 
Evans, and Alan Young as Androcles. 


Love in Pawn 

This is a story of an artist and his wife living 
in a converted launch on the Thames. The 
only way to raise money for a transaction 
which they hope will eventually bring in 
£10,000 is for the wife to pawn her husband 
—which she does, but loses the pawn ticket 
with complicating results. Bernard Braden 
and Barbara Kelly star. 


Ride, Vaquero! 

Considering as his own domain miles of 
scrubland, Bandit Chief José Esqueda goes 
around destroying the homes American 
ranchers put up. His right-hand man is his 
foster-brother Rio, a character difficult to 
either place or understand! The stars are 
Robert Taylor, Ava Gardner and Howard 
Keel. 
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The National Association of 


State Enrolled Assistant Nurses 


WINTER CONFERENCE, 1953 

The winter conference will be held in 
the Walker Art Gallery Theatre, William 
Brown Street, Liverpool, on Wednesday 
November 4. ; 

10 a.m. Registration. 

10.30 a.m. Opening address by the Lord 
Mayor of Liverpool, Alderman W. John 
Tristam. 

11 a.m. Diseases of the Vascular System, 
by Dr. L. Findlay, G.M., M.D., D.P.H., 
Physician Superintendent, Broad Green 
Hospital, Liverpool. 

2p.m. Visits. 

6p.m. Arthroplasty of Hip Joint, by 
H. G. Almond, Esq., M.B., Orth., F.R.C.S., 
Orthopaedic Consultant, Royal Liverpool 
Children’s Hospital, and Mill Road 
Hospital. 

On the previous day (Tuesday, Novem- 
ber 3) the following events will be held: 
2.30 p.m., Branch Officers’ meeting, Brad- 
ford Hotel; 6.30 p.m. for 7.15 p.m., annual 
dinner, Bradford Hotel, Tithebarn Street, 
Liverpool (near Exchange Station), tickets 
12s. 6d. each. 

Fees. All tickets must be obtained in 
advance. Members and Association mem- 
bers of N.A.S.E.A.N., 3s. 6d. (to cover all 
events excluding dinner and tour of the 
docks). Non-members will be welcome to 
lectures on payment of the following: 
State-enrolled assistant nurses 3s. per 
lecture or 5s. 6d. both lectures if booked 
inwadvance, Pupil assistant nurses 2s. 6d. 
per lecture or 4s. 6d. both lectures if 
booked in advance. Members of the Royal 
College of Nursing and affiliated organiza- 
tions, including the Student Nurses’ Asso- 
ciation: same terms as members of the 
Association. 


Solution to A Patient’s Crossword No. 40 


Across: 1. Throb. 5. Keats. 8. Essen’ 9. Oscar. 
10. Oboes. 11. Yacht. 12. Tidal. 15, Steal. 18. Woe. 
20. Constellation. 21. Tom. 22. Hymns. 25. Plans, 
28. Ariel. 29. Shrub. 30. Astor. 31. Roast. 32. Style. 


83. Early. 
Down: 1. Trout. 2. Raced. 3. Beryl. 4. Psycho- 
logical. 5. Knots. 6. Above. 7. Sisal. 13. Ivory. 


14. Arson. 16. Total. 17. Acorn. 18. Wet. 19. Elm. 
22. Husks. 23. Marry. 24. Sabre. 25. Plate. 26. Alter 
27. Sorry. ; x 
Prizewinners 
First prize, 10s. 6d., to Miss E. Hunter, 38, Caird 
Street, London, W.10. Second prize, a book, to Miss R. 
Tapp, S.R.N., 42, Heaton Road, Heaton Norris, Cheshire 


Across: 1. Father’s attempt at cake- 





Home and 
Overseas 
Crossword No. 2 


RIZES will be awarded to the 

senders of the first two correct 
solutions opened on Monday, 
January 18, 1954. The solution will 
be published in the same week. 3 
Solutions must reach this office by 
week ending January 16, addressed |! 
to Home and Overseas Crossword 
No. 2, Nursing Times, Macmillan [20 
and Co. Ltd., St. Martin’s Street, 
London, W.C.2. Write name and 
address in block capitals in the 
space provided. Enclose no other {24 
communications with your entry. 


The Editor cannot enter into 
correspondence concerning the 


competition and her decision is |26 
final and legally binding. 





2 3 k 5 6 
8 
10 
12 
rs is 1G 
18 
ry 22 23 
25 
27 


1 making (6). 4. It goes pop (6). 9. Fit 
out (5). 10. Generous libel about an artist (7). 
11. All in the show (7), 12. Easy pace (5). 
13. Reverse when headless (5). 15. Mabel is a 
famous singer (5). 20. Dress for a sailor in 
a hit (5). 22. ‘ Your worm is your only —— 
for diet’ (Hamlet) (7). 24. Ne’er-do-well (7). 
25. Muddle (5). 26. Draw from reasonably (6). 


Down: 1. A sleep to give pleasure (6). 
2. Used to assuage hunger? (6). 3. Drive 
back (5). 5. Hug in a mere cab (7). 6. Curbs 
the undergrowth (5). 7. Fifty-one false- 
hoods (6). 8. Talons (5). 14. Sarcastic to 
expose (7). 16. Ennui in the bedroom (7). 
17. How the wet had melted (6). 18. Taken to 
in flight (5). 19. Are old for trial (6). 21. 
Founded as in bed (5). 23. A plot for a 
19 philosopher (5). : 
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The Challenge of Leprosy 


by Mrs. M. E. SPINKS, S.R.N., R.F.N., former sister, the Makodeni 


Leper Colony, East Africa. 


from a British hospital? Geographic- 
ally speaking, it is probably 
thousands of miles; in the world of the 
imagination it is so far away that for many 
ople it has no real existence. Yet 
leprosy is such an urgent problem in many 
parts of the British Empire, it cannot be 
relegated to the realm of faraway things. 
The forlorn cry of ‘‘ unclean’”’ has echoed 
down the years to our own time, and 
thousands of sufferers still stretch forth 
their mutilated hands in supplication. 

A trained nurse, going to the Asian lands 
or Africa, to work among native people, is 
almost certain to come in contact with 
leprosy. Those who shrink from treating 
this illness must realize that many of the 
common fears associated with it are nothing 
but myths from a scientifically unen- 
lightened past, when the nature of the 
disease was not understood. This attitude 
can be overcome only by reading modern 
literature on the subject. The best and 
most easily understood are the pamphlets 
and booklets obtainable from the British 
Empire Leprosy Relief Association, 167, 
Victoria Street, London, S.W.1, 

After a little time spent in study, it will 
be evident that the remote leper settlement 
and the modern hospital in this country are 
one in spirit. Their essential aims are the 
same, namely those of healing the sick, 
comforting the dying and, from the present- 
day point of view, preventing the spread of 
infection and organizing research for the 
benefit of humanity. 


H OW far is a leper colony in the tropics 


Nature of Leprosy 


However well-trained one is, it is unlikely 
that the problem of leprosy will have 
received much attention, as there are very 
few lepers in England, those few being 
mostly returned ex-servicemen. There- 
fore, cértain questions need plain answers. 
The first question to settle is that of cause. 

What is the cause of leprosy and is 
it confined to the tropics ? 

A. Leprosy is caused by a bacillus, 
closely allied to the bacillus of tuberculosis. 
It is not entirely a tropical disease but is 
now almost confined to those regions. 

Q. Is leprosy highly contagious ? 

A. It is not, providing sensible pre- 
cautions, such as the wearing of rubber 
gloves when dressing patients, are observed. 
A healthy adult worker is unlikely to 
contract the disease, but young children are 
highly susceptible and are removed from 
leprous parents. 

There is a legacy of belief, drawn mostly 
from inaccurate literature, that one has 
only to be within shouting distance of a 
leper to be infected. This is quite untrue, 


and the complaint is less infectious than . 


many diseases frequently nursed in England. 
Q. Is this disease awe-inspiring and 
horrible ? 
_4. In the early stages there is very 
little to see—perhaps a slight roughening 
of the skin, or a watery nasal discharge. As 
primitive folk are becoming more hospital- 
minded, a vast number of cases are now 
seen in the early stages. We have all seen 
worse things at home. Consider the ‘ skin’ 
clinic and some of the varicose ulcers. 
Advanced leprosy can satisfy the most 
lurid descriptions ever written, but these 
unfortunate patients are happily few. In 





any case, it is no part of a nurse’s code to 
be shocked out of helping a patient. 


Treatment 


Q. What treatment is given ? 

A, The patient is best admitted to a 
colony, where he has his own house and 
lives a near-normal life. The chief drugs in 
use are the sulphones and hydnocarpus oil. 
Sulphones are given orally or by injection. 
Treatment is also given for any other illness 
the patient may be harbouring. Tonics, 
vitamins and an adequate diet are provided. 
Local lesions are dressed with the usual 
common lotions and ointments. Treatment 
is given for the patient’s comfort and to 
prevent the spread of infection. It is 
regular systemic medication that will 
effect a cure. 

Q. For how long must a patient undergo 
treatment ? 

A. It depends on the type and progress 
of the disease, but treatment is always of 
long duration. Most cases need at least two 
years before they are symptom-free; many 
require five years of hospital care, and a 
few, 10 years. 

. Are there any dangers attached to 
the drugs used ? 

A. Yes; very bad reactions can occur 
during sulphone therapy, and, to a lesser 
extent, with hydnocarpus oil. The treat- 
ment demands a great deal of care, observa- 
tion and nursing skill, also the sympathy to 
encourage patients to continue after a bad 
reaction. 

Q. Is there a certain cure ? 

A. Unfortunately there is not, but most 
early cases are cured and returned to their 
families. Quite advanced cases are also 
cleared with the modern drugs, and others 
will be greatly relieved. 


The Leper as a Person 


Having tried to answer the more salient 
questions on leprosy the next point to 
consider is that of the leper as a person. 
We know the shock most English patients 
experience when told they have tuberculosis 
or must have a major operation. The 
leprous patient is likely to be even more 
frightened when acquainted with the nature 
of his illness. Legend dies slowly, and in 
ancient times leprosy was considered not so 
much a physical manifestation as a punish- 
ment for some terrible sin. This view was 
common among the Jews, and variations of 
the idea found their ways to many lands, 
arousing the mobs to scorn and anger 
against the poor afflicted patient. The 
under-developed people of the tropics have 
found leprosy to be very infectious when the 
victim is forced to dwell with his relations, 
in a tiny, ill-ventilated hut with poor toilet 
and bathing facilities. The victim may be 
driven out of his village to fare as best he 
can in some desolate spot. 


The Patient’s Relatives 


From a social aspect, worse can happen. 
The patient’s relatives sometimes feel the 
kind of false shame attached to certain 
diseases in this country, such as insanity. 
If this is the case, they hide the patient, 
usually in a place from which he can infect 
others. 

Up to very recent times, care in many 
colorties has been purely custodial; there- 
fore the leper is apt to be a difficult patient, 
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believing that he is in the colony more for 
the benefit of others than for his own good. 
As his health improves and he learns to 
enjoy a standard of living far higher than 
his norm, his anti-social and quarrelsome 
characteristics will disappear. Great 
patience, tact, and a quiet, sympathetic 
manner are essential qualifications for any 
leprosy worker. 

We have travelled a long way from the 
time of Father Damien, the first hero to 
treat leprosy in a realistic humane manner. 
This brave man contracted the disease 
through lack of medical knowledge and the 
appallingly unhygienic conditions of over- 
crowded Molokai. His own cry of “ we 
lepers’’ descended upon him like an 
accolade and has since inspired the world. 
We can take the inspiration with very little 
risk of having the infection. 


The Leper Colony 


As leper colonies become established and 
their work appreciated, so the opposition of 
the population breaks down. Outpatient 
treatment is not of great value, as it does 
not prevent spread of infection, neither does 
it succour the patient mentally and 
spiritually. 

Some of the most successful of these 
colonies are those associated with the British 
Empire Leprosy Relief Association. In 
these settlements the patient is catered for 
in his entirety. Useful trades are taught 
and most patients make a valuable con- 
tribution to their community. There are 
schools for the children, a church and even 
a library and various social clubs. In fact, 
the patient often enjoys a fuller life than he 
did in his own village. Some colonies 
acquire such a reputation that they have to 
be well-guarded, not to keep the patients 
inside, but to prevent too many crowding 
in from the surrounding district. Over- 
population of a colony with risk of encourag- 
ing the spread of tuberculosis has to be 
avoided, even when it means making willing 
entrants await admission. 

The percentage of cures is high and 
research is still proceeding. This disease is 
one of the great challenges of the tropics, and 
at last there is hope of eradicating it com- 
pletely. This happy result will take years 
of work, a deal of money and that goodwill 
towards men which sees across the 
boundaries of race, colour and creed. 


seid bad Data 


Exchange to the United States 

Miss Joyce Chester, S.R.N., S.C.M., 
recently a theatre sister at the Beckett 
Hospital and Dispensary, Barnsley, has 
sailed for the United States to specialize in 
theatre work at Beth Israel Hospital, 
Newark, New Jersey, in the exchange 
scheme for postgraduate nurses between 
this country and America. 


Further Education in Middlesex 

The 1953/4 edition of the Middlesex 
County Council’s illustrated handbook 
Further Education in Middlesex is now 
available free of charge. It contains a com- 
prehensive list of subjects, arranged alpha- 
betically under 250 main headings, which 
are available at 92 establishments. Of the 
wide range of courses available some are 
full-time, some part-time and others 
evenings only. 


Somerset Nurse Marries 

Miss E. M. Criddle, S.R.N., S.C.M., of 
Banwell, Somerset, was recently married 
to Mr. W. A. Weeks, of West Mersea, 
Colchester. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD 


On behalf of the Hospital Management Committees applications are invited for the following appointments and should be sent, pr 
e 


with details of age, 
of the appropriate 


with the appropriate National scales. 


ospital (except where otherwise stated), from whom further details may be obtained. Salaries are in 


ualifications, training, experience, and the names of two referees (or copies of two recent testimonials) to th 





STOKE-ON-TRENT AND DISTRICT 


SISTER TUTOR 
North Staffs. Royal Infirmary, Harts- 
hill, Stoke-on-Trent (475 beds) Qualified. 
Resident or non-resident. 


SISTERS 


Bucknall Isolation Hospital, aa. 
Stoke-on-Trent (Isolation — ds) 
Two Ward Sisters for Cubicle. War, 
R.F.N., 8.R.N., also Ward Sister, R.F.N 
S8.R.N., for Scarlet Ward. 

Haywood Hospital, Stoke-on-Trent 
(Acute, General—96 beds) Relief Sister, 
8.R.N., S8.C.M. 

North Staffordshire Royal 
Hartshill, Stoke-on-Trent (475 beds) 
Ward Sister for Ophthalmic Unit. Post 
vacant now. Ophthalmic Nursing Cer- 
tificate desirable but not essential. 

Longton Hospital, Stoke-on-Trent (55 
beds) Sister for Female Ward, S.R.N. 


STAFF NURSES 


City General Hospital, Stoke-on-Trent 
(General—Q64 beds, inc. 60 Maternity) 
For General Wards and Theatre. 

Bucknall Isolation Hospital, Bucknall 
(202 beds) Two required, S.R.N. or 
R.F.N. 

Bagnall Reaptent, iy (Child T.B. 
Contacts—56 beds) S.R.N 

Bradwell! Hospital, Chesterton, New- 
castie-under-Lyme. S.R.N., T.A. desir- 
able. Resident or non-resident. 

Cheshire Joint Sanatorium, Nr. Market 
Drayton (Tuberculosis—305 beds) S.R.N. 
boy take one year’s course for the British 

T.A. Excellent experience in 
modern methods of treatment and thor- 
acic surgery nursing. 

North Staffordshire Royal 
Hartshill, Stoke-on-Trent 
8.R.N. for Private Block 
for Children’s Ward. 


STATE ENROLLED 
ASSISTANT NURSES 


Leek Meortands Hospital, Leek, Staffs. 
(Chronic and General—132 beds). 

Hospital, Leek (27 

Bucknall, 


Bucknall Isolation Hespital, 
Stoke-on-Trent (Isolation — 202 beds) 
Female. Day or Night duty. Posts may 
be non-resident. 

Longton Hospital, stoke-on-Trent (Gen- 
eral—55 beda) 

Bagnall Hospital, Bagnall (Child T.B. 
Contacte—56 beds) Female. 


Infirmary, 


Infirmary, 
(475 _ beds) 
(surgical) and 


STATE ENROLLED ASSISTANT 
NURSES—Continusd 
lati Hospital, 


castle, State. 

City General Hospital, Steke-on-Trent 
(General—964 beds, inc. 60 Maternity) 
Female. 


STAFF MIDWIVES 
Moorlands Hospital, 





Leek 
8.R.N., 


Haywood Hospital, Tunstall. 8.R.N., 
8.C.M. Required for modern Maternity 
Unit of 30 beds. 

Fanny Deakin Maternity Hospital, Chee- 
terton (16 beds) S.R.N., 8.C.M. 


Leek 
(Maternity Unit — 10 beds) 
8.C.M. 


PUPIL MIDWIVES 


Stoke-on-Trent 


City General Hospital, 
(General and Maternity 
(Complete Training School, 

Part I1) Part 1 at the City General Hos- 
pital. Study Day system of training. 
S.R.N. and non-S.R.N. Pupils accepted 
for six and 18 months’ training, respec- 
tively. Part 11 at The Limes Maternity 
Hospital (44 beds). 

gesia Training available at 

Ditals. Applications for both Part I and 
Part II to the Matron, The Limes Matern- 
ity Hospital, Hartshill, Stoke-on-Trent. 





— 


WORCESTERSHIRE 


SISTER TUTOR 
The Corbett Hospital, Stourbridge 
(General 106 beds) Qualified. In Sole 


harge. 
HOME SISTER 
Kyre Park Hospital, Nr Ten! Wells, 
Worcs. (Pulmonary Tuberculosis in Chil- 
dren—66 beds) 
THEATRE 
SUPERINTENDENT 


All Saints’ Hospital, Bromsgrove (Gen- 
eral, Maternity and Geriatric—423 beds) 


DEPARTMENTAL SISTER 

Smallwood Hospital, Redditch (General 
—34 beds) With eee experience, to 
deputise for Matro 

Nl GHT. SISTERS 

Romsiey Hill Sanatorium, Halesowen 
(Pulmonary Tuberculosis—120 beds) One 
of two. Beds inc. 24 Diabetic patients. 
Facilities for taking B.T.A. Certificate. 
Resident or non-resident. 

St. Wulstan's Hospital, 
(Tuberculosis—410 beds). 

Ronkswood Hospital, Worcester (Gen- 
eral—210 beds; Maternity—50 beds). 

Worcester Royal infirmary, Castle 
Street, Worcester (General—243 beds). 

All Saints’ Hospital, Bromsgrove (Gen- 
eral, Maternity and Geriatric—423 beds) 
For General Wards. 

Evesham General Hospital, Evesham 
(General—50 beds) In Sole Charge. 


Malvern 














Birmingham (Dudley Road) Group of Hospitals 
DUDLEY ROAD INFIRMARY 


(1,050 Beds) 
(Training Sehool for Assistant Nurses) 


Vacancies for:— 


WARD SISTERS for Chronic Sick and Geriatric Wards. 
STAFF NURSES, Male and Female. 





STATE ENROLLED ASSISTANT NURSES, Male and Female. 


Modern Nurses’ Home with recreational facilities for resident female staff. 
No resident accommodation for male staff. 


Apply Matron, Dudley Road Infirmary, Western Road, Birmingham, 18. 








MENTAL NURSING 
ASSISTANTS 
City General Hospital, Stoke-on-Trent 


(964 beds, including 60 Maternity) Male 
and Female 


SISTERS 
Worcester Royal infirmary, Castile 
Street, Worcester (General — 243 beds) 
Relief Sister. Also Surgical Ward Sister 
for Women’s Ward. 
St. Wulstan’s 
(Tuberculosis—410 beds) listers 
te Hospital, Worcester (Fever 


Hospital, Malvern 
Ward S 





STAFFORDSHIRE 


HOME SISTERS 


Wordsley Hospital, Wordsley, Near 
Stourbridge (478 beds) Supervision of 
Nurses’ Homes and dietary. 

Prestwood Sanatorium, Wr. Stourbridge, 
Worcs. (Pulmonary Tuberculosis — 200 
beds) S.R.N. Permanent post. Some ad- 
ministrative duties. Facilities for taking 
B.T.A. Examination if desired. Trans- 
port to and from nearest town several 
times daily. 


NIGHT SISTER 


Wordsley Hospital, Wordsley, Near 
Stourbridge (478 beds) One of four work- 
ing under Night Superintendent. 


SISTERS 


Wordsiey Hospital, Wordsley, Near 
Stourbridge (478 beds) Theatre Sister 
(Relief) for General, Orthopaedic and 
Plastic Surgery Theatres. 


STAFF NURSES 


Wordsley Hospital, Wordsley, Near 
Stourbridge (478 beds) For Acute Medi- 
cal and Surgical Wards and Plastic Unit. 


STATE ENROLLED 


ASSISTANT NURSES 


Prestwood Sanatorium, Nr Stourbridge, 
Worcs. (Pulmonary Tuberculosis — 200 
beds) Female for Day or Night duty. 
Permanent post. Transport to and from 
nearest town at intervals( during day. 


STATE ENROLLED ASSISTANT 
NURSES—Continued 
Wordsley Hospital, Wordsley, Near 
Stourbridge (478 beds) For Acute Medi- 
cal and Surgical Wards and Plastic Unit. 


MIDWIFERY SISTERS 


Wordsley Hospital, Wordsley, Near 
Stourbridge (478 beds) Working under 
Departmental Sister. (34-bedded unit). 








Facilities for taking B.T.A. Examination. 


WARWICKSHIRE 
HOME SISTER 


King Edward Vi! Memorial Sana- 
torium, Hertford Hill, Nr. Warwick 
(Tuberculosis—239 beds) With some din- 
ing-room duties. Housekeeping Certificate 
or previous experience as Home Sister 


essential. 
SISTERS 


Midiand Hospital, Eastcote Grange, 
Nr. Hampton-in-Arden, Warwick (Recov- 
ery—36 beds) Ward Sister. 

King Edward VI Sana- 
torium, Hertford Hill, Warwick 
(Tuberculosis—225 beds) Two Ward Sis- 
ters required, S.R.N. and B.T.A. Certifi- 
cate, for Female Wards. 


STATE ENROLLED 
ASSISTANT NURSES 


Midiand Hospital, Eastcote Grange, 
Nr. Hampton-in-Arden, Warwick (Recov- 
ery—36 beds). 


and Tuberculosis—112 beds) Ward Sister 
for Sanatorium Block. 

Malvern General Hospital, Malvern 
(General—22 beds) Ward Sister for re 
lief duties. Alternate day and night 
duty. Theatre experience. 

All Saints’ Hospital, Bromsgrove (Gen- 
eral, Maternity and Geriatric—423 beds) 
Sister for Maternity Ward. 

Kyre Park Hospital, Nr Tenbury Wells, 
Worcs. (Pulmonary Tuberculosis in Chil- 
dren—66 beds) Ward Sister. 

Blackwell Recovery Hospital, Near 
Bromsgrove, Worcs. (Post-Operative and 
Convalescent—127 beds) Ward Sister for 
Female Wing. Resident or non-resident. 

Barnsley Hall Hospital, Bromsgrove 
(Mental—750 beds) Deputy Sisters. 

Hill Top Hospital, Bromsgrove (Thor- 
acic Surgical Centre — 76 beds) Ward 
Sister for Post-Operative Cubicle Block. 
Experience in thoracic nursing an advan- 
tage. 





STAFF NURSES 


Pershore Cottage Hospital, 
(General—16 beds) With theatre 
ence. 

Worcester Royal Infirmary 
Street, Worcs. (General—243 4 beds) 
Theatres, Wards and Casualty Deva 
one required for Orthopaedic Dept., Dre 
ferably with Orthopaedic Certificate. 

All Saints’ Hospital, Bromsgrove (Gen. 
eral, Maternity and Geriatric—42g 
For Children’s Ward, Out-Patients’ 
Gynaecology Ward and Medical Wi 

St. Wulstan’s ate Malvern 
(Tuberculosis—410 bed : 

Avonside Hospital, tint. (260 
29 Maternity) For Nursery, pi 
with experience. 

Ronkswood Hospital, Worcester ( 
eral—210 beds) General and Part I 4 
wifery Training School. For Neure-Sur 
gical, General Surgical and Medical 
Wards. Good experience. 

Romstey Hill Sanatorium, 
(Pulmonary Tuberculosis — 

Staff Nurses, §.R.N., also Male 
Nurses, S.R.N., for Male Ward of % 
beds. Resident or non-resident, 

Malvern General Hospital, Malvem 
(General — 22 beds) For Theatre, Out 
Patient Dept. and Casualty. 

Barnsley Hall Hospital, Bromsgrove 
(Mental—750 beds) Female. 


STATE ENROLLED 
ASSISTANT NURSES 


All Saints’ Hospital, Bromsgrove (Gen- 
eral, Maternity and Geriatric—423 beds) 
Male and Female. 
Pershore Cottage Hospital, Pershore 
(General—16 beds) Resident, 
d ae Pave sr Hospital, Malvern 
( mee 
General Hospital, Evesham 
-. beds) For alternate day and night 


UK nightwick Sanatorium, Knightwick, 
Nr. Worcester (Tuberculosis—104 beds). 

Avonside Hospital, Evesham (260 beds) 
(Maternity Unit—29 s). 

Ronkswood Hospital, Worcester 
eral—210 beds) General and Part I ae 
wifery Training School. For Acute 
cal and Surgical Wards. 

Worcester Royal Infirmary, 
Street, Worcester (General—243 bel 

Romsley Hill Sanatorium, ae 
(Pulmonary Tuberculosis — 120 beds) 
Male or Female, resident or x. a aia 

St. Wulstan’s Hospital, Malvem 
(Tuberculosis—410 beds). 

Kyre Park Hospital, Nr Tenbury w 
Wores. (Pulmonary Tuberculosis in 
dren—66 beds) Three required. 


MIDWIFERY SISTER 


Avonside Hospital, Evesham (260 beds 
—29 Maternity) S.R.N., S.C.M. 


STAFF MIDWIVES 
Avenbu Maternity Home, Worcester 
(Maternity. — 10 beds) Preferably with 

aa (260 beds, 
Avonside Hospital, Evesham 
Maternity Unit—29 beds) Two required. 
Ronkswood Hospital, Worcester o 
beds) (General and Part I Mi 
Training School) 








SHROPSHIRE 


SISTER TUTOR 
Royal Salop infirmary, Shrewsbury 
(General—460 beds) (Group Training 
School) Block and Study Day system of 


training. 
NIGHT SISTER 


Royal Salop _ infirmary, u 
(General—460 beds) (Group Training 
School) Junior Night Sister. 


STAFF NURSES 
Royal Salop infirmary, Shrew 
(General—460 beds) (Group Training 
School) Staff Nurses, also R.S.C.N. for 
ord Nurse’s duties in busy Children’s 
nit. 





STAFF NURSES—Continued 
Cross Houses Hospital, Shre' ro 
(173 beds, including 33 Maternity) 
Theatre and Gynaecological Wards. 
STATE ENROLLED 
ASSISTANT NURSES 
Crose Houses Hospital, Nr. Shre 
(173 beds. including 33 Maternity). 
STAFF ewes 
Royal Salop  Infirmar: 
(General—460 beds) (GrOUD be, 
School) 8.R.N., 8.C.M., o 8.C.M. on 
Cross Houses Hospita Shre' Two 
(173 beds, including 33 Maternity) : 
required urgently. ; 
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